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VOLUME XIx 
PYELITIS: ITS ETIOLOGY, SYMP- 
TOMS, DIAGNOSIS AND 
TREATMENT 





W. J. WALLACE, M.D. 
OKLAHOMA CITY 





The designation pyelitis should be prop- 
erly applied only to those renal inflamma- 
tions which are confined to the mucous 
membrane of the pelvis and the calices of 
the kidney. It is always of bacterial origin, 
though the infection may reach the pelvis 
by way of the blood stream descending 
infection, or be conveyed by the urine-as- 
cending infection. No age is exempt from 
this type of infection, though the majority 
of cases occur in those between the ages of 
twenty and forty, but it is never safe to 
overlook the possibility of its occurrence 
in any patient, little children being far 
more subject to renal inflammation than 
is ordinarily realized. The female sex 
seems to be more affected than the male, 
this holding true in childhood as well as 
in early adult life, when the frequent oc- 
currence of pyelitis in pregnancy might 
very well serve to affect the ratio between 
the sexes. As a rule the pelves of both 
kidneys are involved, but in unilateral 
cases, it is the right side which is more 
likely to become inflamed. 


ETIOLOGY 


The causes which serve to induce suppu- 
ration in the renal pelvis do not differ, 
whether it is due to an infection beginning 
in the lower urinary tract and extending 
upward, or to one of hematogenous origin 
which commences in the kidney paren- 
chyma and extends downward toward the 
pelvis, spreading by continuity or metas- 
tasis. These causes may be divided into 
active and predisposing. 

The active causes are of course, the py- 
ogenous organisms, which named in the 
order of their most common occurrence, 
are Bacillus coli communis Staphylococ- 





*Read before. the Section on Gentie-Urinaey, Der- 
matelogy and Radiology, Annual Meeting, Oklaho- 
ae nae Association, Tulsa, May 12, 13, 14, 





NUMBER 6 


and other less common organisms, such 
as the Bacillus typhosus, Bacillus proteus, 
gonococcus, pneumococcus, Bacillus mu- 
cosus capsulatus of Friedlander, and the 
Bacillus pyocyaneus. In addition to these, 
one should always be on the ‘lookout for 
the tubercle bacillus, for while this organ- 
ism is not a true pus-producer, it is fre- 
quently responsible for lesions which pro- 
duce a soil favorable for the introduction 
and growth of pyogenic bacteria. 


PREDISPOSING CAUSES 


Under this head I shall include systemic 
debility; any factor favorable to conges- 
tion such as trauma, movable kidney, pres- 
sure upon kidney or ureter, the presence 
of calculi; pathologic lesions which impede 
the flow of urine, such as ureteral stric- 
tures, kinks or angulations of the ureters, 
prostatic hypertrophy, or stricture of the 
urethra; poisons, chemical or otherwise, 
infectious diseases—a very common cause; 
exposure to cold and dampness or exten- 
sive burns; and finally, such general sys- 
temic infections as malaria or syphilis. 


SYMPTOMS 


As in most other infections, the involve- 
ment of the renal pelvis may take either 
an acute or chronic form. The acute py- 
elitis of infants and young children is often 
very difficult of diagnosis, and is no doubt 
very frequently confused with something 
else or passes wholly unrecognized. Helm- 
holz, of the pediatrics section of Mayo Clin- 
ic, asserts that there is no correlation be- 
tween the severity of the symptoms and 
the pathologic findings in those very few 
cases which have come to autopsy. The 
same symptoms may be associated with 
cortical abscesses of the kidney with infec- 
tion of the pelvis, of the ureters or of the 
bladder, either singly or in combination. 

“The symptomatology of infections of 
the urinary tract (in little children) is so 
varied that the diagnosis of pyelitis or 
pyelocystitis according to common opinion, 
rests entirely on urinary findings. It must 
be granted that the examination of the 
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urine in most instances will detect a path- 
ologic process somewhere in the urinary 
tract, but that is all; it cannot localize the 
lesion.” The usual clinical picture presen- 
ted by a little child will be extreme rest- 
lessness and malaise, or a sharp onset 
ushered in by a chill, followed by a rise of 
temperature to 102° or 104° F., marked 
pallor, anorexia, rapid emaciation, or even 
delirium. Palpation will disclose marked 
tenderness in the region of the loins, and 
generally over the abdomen and above the 
bladder, the findings in general being sim- 
ilar to those of acute gastro-intestinal dis- 
turbance. The urine will be highly colored 
and give a strongly acid reaction, with in- 
creased frequency and evidences of pain 
on voiding. 

In the pyelitis of pregnancy, an acute 
attack usually begins with a slight chill, 
followed by fever, with frequent and pain- 
ful urination and sensations of pain and 
heaviness on the affected side, or sides, 
which may vary from slight discomfort to 
all the agonizing manifestations of renal 
colic. Fever varies widely in different in- 
dividuals. One of Kretschmer’s patients 
had a temperature of 105° during the acute 
attack, dropping to 93.9° in the remission, 
an excursion of 11.1 degress. He remarks 
that although this was an extreme instance 
“it proves that many of these cases, under 
what appears to be very desperate circum- 
stances, lend themselves to conservative 
management.” Fever is often intermittent 
as well as remittent, and accompanied by 
extreme prostration, drowsiness often 
amounting to stupor, vomiting, and rapid 
loss of weight. 

Chronic pyelitis may be in existence for 
years without producing urinary disturb- 
ance or rise of temperature, being often 
detected only when urinalysis reveals the 
presence of pus and bacteria. More com- 
monly however, there will be certain symp- 
toms definitely referable to the bladder, 
such as frequency, urgency, burning or 
other pain, hesitancy and strangury, or at 
times dribbling or complete incontinence. 
As these phenomena are recognized mani- 
festations of cystitis, the kidney escapes 
suspicion for some time, and the frequent 
occurrence of headache, a coated tongue 
and other indications of gastro-intestinal 
irregularity, often serves to cloud the diag- 
nosis still further. Such patients frequent- 
ly feel convinced that they are suffering 
from malaria, but as this can be easily ex- 
cluded by blood examination, it is not a 
serious element of confusion. 





Another symptom which I have not in- 
frequently encountered, especially in wo- 
men, but to which little or no attention is 
given in ordinary text-book description of 
pyelitic symptoms, is a state of mental de- 
pression, at times amounting almost to 
melancholia, manifested by crying, appre- 
hension and accusations of ill-treatment. 
Such patients are often treated for “neu- 
rasthenia” over long periods and all sorts 
of remedial measures, such as change of 
climate and mode of life, together with a 
long course of “nerve treatment” vainly 
applied, when recognition of the true cause 
of the condition, and cure of the renal in- 
flammation, will immediately banish all 
the “nervous symptoms”. This type of pa- 
tient is well illustrated in the following 
case. 


Mrs. T., examined July, 1919. Com- 
plained of pain over both kidneys, a chilly 
sensation and some fever. She had been 
treated for malaria. She was very despond- 
ent and melancholy, brooding over her con- 
dition and even threatening to do herself 
bodily injury. When questioned as to her 
motive she was unable to give any reason 
for her feelings; her married life was 
known to be happy. 


Under vigorous treatment of the renal 
condition the mental symptoms, together 
with those of the kidney inflammation; 
promptly disappeared, and on May 15, 
1921, the patient returned for another ex- 
amination, as she had observed some local 
symptoms referable to the urinary tract. 
Her chief concern however, was a return 
of the melancholia and hysteria which she 
had recognized and referred to its other 
source. After three administrations of pel- 
vic lavage and other remedial measures 
the renal and mental symptoms again van- 
ished. 

DIAGNOSIS 

After eliciting a careful and thorough 
history and making a complete general ex- 
amination, separate specimens of urine 
should be obtained by catheterization of 
each ureter, an analysis being made of the 
individual output of both kidneys. The 
condition of the ureters should be careful- 
ly observed to detect the existence of any 
kinks and strictures or other obstructions 
to the passage of the catheter. In addition 
to the analysis of the separate urines a 
functional test should be made, the fact 
that excretion continues normal in the 
presence of pyelitis, making this of espec- 
ial diagnostic importance. Radiologic ex- 
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amination should be made with the cathe- 
ter in the ureter, the roentgenograms be- 
ing much more satisfactory if opaque 
catheters are used. Any other possible 
source of the pus and bacteria in the urine 
must be eliminated, such as calculus or 
neoplasm, and especial effort put forth to 
detect the existence of tubercular infection, 
to which end guinea-pig inoculation should 
be employed whenever possible. 

My experience has led me to believe that 
surgeons are not generally sufficiently 
alive to the possibilities of renal infection 
and that many useless operations upon the 
abdominal viscera are undertaken because 
the kidneys have not been properly explor- 
ed in attempting to establish a diagnosis. 
I recently had as a patient a woman who 
had undergone seven operations in a vain 
endeavor to relieve symptoms believed to 
be abdomiral. but actually due to a calcu- 
lus pyelitis, the existence of which was 
never discovered in any of these “exploring 
expeditions into the interior’. Now that 
we have the cystoscope, opaque ureteral 
catheters, safe pyelographic media, func- 
tional tests of established reliability, and 
skilled laboratory workers and operators 
competent to produce good X-rays and to 
properly interpret them, the diagnosis of 
any form of renal disease should no longer 
be a matter of uncertainty. It is altogether 
removed from the realm of “guess-work” 
and placed upon a sound scientific basis, 
and no excuse should avail for the urolo- 
gist who fails to make use of every aid to 
accuracy which is within his reach. 

TREATMENT 

Once a diagnosis is established, the 
treatment must be carried out in accord- 
ance with the type of infection with which 
we have to deal, for the handling of acute 
and chronic cases varies considerably. 

ACUTE PYELITIS 

Acute pyelitis must be treated by rest, in 
bed invariably. Severe pain may have to 
be controlled by anodynes. Distilled water 
should be taken in an amount averaging an 
ordinary glass every hour of the day, and 
free catharsis is essential as constipation 
is, in many cases, the source from which 
the infection originated. The urine should 
be thoroughly alkalinized by giving one 
dram doses of potassium citrate or bicar- 
bonate of soda, every three hours during 
the day, and at four hour intervals at 
night, for about a week, or until the litmus 
paper reaction is neutral. When this oc- 
curs the alkali should be stopped and uro- 








tropin, gr. 10, administered at four hour 
intervals day and night, accompanied by 
acid sodium phosphate, gr. 15, three times 
daily. If the stomach proves intolerant of 
urotropin, this drug may be given intra- 
venously. 
DIET 

Diet should be confined to liquids for the 
first few days, but may be changed to 
semi-solid as improvement continues. Ex- 
cept in the acute obstructive pyelitis of 
pregnancy no instrumentation or cather- 
ization should be permitted while the in- 
fection is in the acute stage. 


CHRONIC PYELITIS 

Chronic pyeltis is best treated by divi- 
sion of our efforts in the four following 
directions: (1) Constitutional; (2) Intra- 
venous; (3) by pelvic lavage; (4) by ad- 
ministration of vaccines. 

In constitutional treatment of chronic 
pyelitis we do not find medication quite 
as effective as in acute cases, but the same 
necessity of alkalization of the urine exists 
for this usually shows a strongly acid re- 
action, high specific gravity, and evidence 
of a considerable amount of vesical irrita- 
tion. A dram of potassium citrate or re- 
fined sodium bicarbonate should be given 
every four hours day and night, until the 
urine gives a faintly acid, or completely 
neutral reaction. Then urotropin, gr. 15, 
should be given four times a day, together 
with acid sodium phospate, fifteen grains 
three or four times daily. Hexyl-resorcinol 
is receiving considerable attention just 
now, and is credited by Veador Leonard 
as being the best urinary antiseptic in our 
possession. If it has the bactericidal prop- 
erties claimed for it, it bids fair to revolu- 
tionize our present methods of treatment, 
as it makes available a medicine which can 
be administered by mouth. But until we 
have a much greater accumulation of es- 
tablished data it will be unwise to abandon 
any of the time-tested forms of treatment 
to depend wholly upon it. 

The patient should be placed upon a 
meat-free diet and the intake of all kinds 
of protein rigidly restricted. Plenty of 
water is absolutely essential. My first pre- 
ference would be that from a good spring; 
next to that soft water of established pur- 
ity, or distilled water. If none of these are 
obtainable, a gallon of water should be 
boiled each morning and the patient en- 
couraged to drink the entire amount dur- 
ing the succeeding twenty-four hours. The 
flat taste of boiled water, concerning which 
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complaint is so often made, may be elim- 
inated by re-aeration, which is best accom- 
plished by passing it through a porous 
stone filter into which the water may be 
poured directly as it comes from the boiler, 
cooling and aeration thus accomplished at 
the same time. A good supportive tonic 
is indicated in a majority of cases, as these 
patients are frequently weak, anemic and 
generally “run down”. 
INTRAVENOUS TREATMENT 

We have recently made use of mercur- 
ochrome in a number of pyelitis cases, as 
this drug has received the approval of a 
number of the most distinguished Ameri- 
can urologists. I am unable to report any 
very brilliant results following the use of 
this agent, but I have found it an excellent 
antiseptic, and, in those cases which do 
not respond to other treatment, unhesi- 
tatingly recommend that it be given a trial. 

Urotropin, already mentioned, has 
proved useful in certain stages of the 
disease. Several pharmaceutical houses 
now supply this drug in measured ampules, 
making its administration a very simple 
matter. Chetwood was, I believe, the first 
at least in this country, to advise the use 
of neo-arsphenamin in the treatment 
of pyelitis, from which he had ob- 
tained very favorable results. His- 
som of Wichita recently reported fifty 
cases treated with neo-arsphenamin, the 
age of the patients ranging from two years 
to middle life. He found this drug extreme- 
ly beneficial even where there was no his- 
tory of syphilitic infection. We have given 
this treatment a very thorough trial and 
found that in certain cases, it was un- 
doubtedly of great benefit. Though our 
experience must be considered limited, we 
heartily endorse the findings of previous 
observers, and feel that the use of this ar- 
senical is to be advised, though reliance 
should not be placed on it except in con- 
junction with other treatment. 


PELVIC LAVAGE 

Pelvic lavage is, of all the therapeutic 
methods recently introduced for the con- 
trol of renal infections, unquestionably the 
most beneficial, having successfully with- 
stood the most severe tests of its efficien- 
cy. The technique consists in the passage 
of the ureteral catheter on either or both 
sides, according to whether the infection 
is unilateral or bilateral. The mere the- 
chanical act of passing the catheter is of 
benefit and it frequently provides us with 








much needed information regarding the ex- 
istence of ureteral obstruction, angulations 
or strictures, or the presence of hydrone- 
phrosis. When the catheter has reached 
the renal pelvis a specimen of urine should 
be drawn off for examination and possibly 
culture and animal inocculation. The solu- 
tion selected for lavage should then be 
slowly and carefully injected into the pel- 
vis, the amount used being governed by 
the sensation of the patient; as soon as 
there is the slightest sensation of pain or 
distention, the fluid should at once be slow- 
ly aspirated. At present I am employing 
a two per cent mercurochrome solution for 
pelvic lavage. My second choice would be 
nitrate of silver in one per cent. solution, 
although protargol has given splendid re- 
sults in my experience. Nitrate of silver 
seems, however, to be the favorite agent 
of urologists throughout this country, some 
giving it in solutions as strong as five per 
cent. In answer to the very frequent ques- 
tion as to the frequency with which pelvic 
lavage may be administered, I can only 
say that each case must be individualized 
and the treatment governed by the partic- 
ular patient’s symptoms and reactions, as 
well as the cultural findings in the urine. 
In general, I give lavage at intervals of 
about two weeks. 
VACCINE TREATMENT 

As the course of pyelitis, even in the 
relatively mild cases, is a long one, and the 
effect of the infection very far reaching, 
we must, if we avoid failure, employ every 
means of combatting it which can be placed 
at our disposal, and in no case confine 
ourselves to the use of a single weapon. In 
order to attack the disease at a different 
angle, I advise the administration of vac- 
cines in addition to the other methods of 
treatment heretofore outlined. In my ear- 
lier work I obtained very satisfactory re- 
sults from autogenous vaccines, but for 
the past two years have employed stock 
vaccines, which have given fully as good 
results, if not indeed, better, and in the 
last analysis must be accepted as much 
safer for all who are not in close touch 
with an absolutely dependable laboratory, 
as the stock vaccines may be purchased at 
any pharmacy. 

SUMMARY 

Pyelitis is a pathologic condition fre- 
quently overlooked or wrongly diagnosed, 
especially when it occurs in young child- 
ren. It owes its origin to a wide variety of 
pyogenic organisms which find favorable 
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conditions in the kidney pelves of those 
who are constitutionally debilitated or in 
whom some lesion of the urinary tract 
has induced urinary stasis. The symptoms 
are by no means peculiarly characteristic, 
and patients are often treated for long 
periods or subjected to unnecessary surgi- 
cal operations, under wholly erroneous di- 
agnoses. The frequent occurrence, espec- 
ially in female patients, of neurasthenic 
symptoms, is very commonly overlooked, 
both by practitioners and text book writ- 
ers. The wide variety and scientific accur- 
acy of the urologist procedures now at our 
command make failures to recognize the 
existence of pyelitis inexcusable. The oral 
administration of urinary antiseptics, pel- 
vic lavage and the use of suitable vaccines, 
afford the most satisfactory treatment. 


— 


SURGICAL ENDAMEBIASIS 








REPORT OF A CASE COMPLICATED BY 
SUPHRENIC ABSCESS* 





LEROY DOWNING LONG, M.D. 
OKLAHOMA CITY 





It has been recognized for the past 
twenty years that the endameba are widely 
distributed throughout the temperate zone. 
Modern transportation has brought this 
parasite to our doors. 

McGlannan of Baltimore has recently 
reviewed some of the work of Osler, Coun- 
cilman, Lafleur and Leonard Rogers and 
I have made free use of the material in his 
paper. He also reported a case of amebia- 
sis complicated by Subphrenic Abscess. 
This complication is of interest because of 
its infrequency— Rogers having found but 
five cases in eighty-five abscesses of the 
liver, while in the same series there were 
thirty lung abscesses and six empyemas. 

The surgical interest of amebic infec- 
tions lies in the complications following in- 
testinal lesions. The most important of 
these is amebic abscess of the liver. Less 
frequently there may be abscess of the 
spleen or brain. Peritoneal abscess may 
form as the result of slowly perforating 
ulcers of the bowel wall. The extension of 
liver abscess may involve the subphrenic 
space or the pleural or pericardial spaces. 
Lung abscess is not infrequent. Append- 
icostomy and Cecostomy to allow irriga- 
tion of the infected bowel are now less fre- 


*Read before the Oklahoma County Medical Society 
May 8, 1 





quent, since the general use of emetin be- 
gan. E. Birt of Shanghai is said to be con- 
vinced that many cases of Gastric and 
Duodenal ulcer are due to Ameba and 
strongly urges routine search in these ca- 
ses. 


Leonard Rogers in his book on “Bowel 
Diseases of the Tropics” describes the 
Pathology. “The initial lesion in the bow- 
el is a pinhead raised dot of exudation in 
the submucosa covered by intensely con- 
gested or hemorrhagic mucous membrane. 
This mucous membrane is soon eroded, 
and a yellow spot of the gelatinous mater- 
ial infiltrating the mucosa shows at the 
apex of the red dot. This early punched- 
out ulcer becomes oval in shape with its 
long axis across the lumen of the bowel. 
Extension of the ulcer follows the course 
of the blood vessels encircling the bowel 
in the submucosa, which leads to necrosis 
of the overlying mucous membrane by 
pressure and interference with its blood 
supply. In this way the process extends, 
forming undermined ulcers with advan- 
cing edema and thickening of the submu- 
cosa.” Eventually the muscularis and se- 
rous coat may also be destroyed with a 
resultant localized or generalized perito.- 
itis depending upon the activity of the 
omentum. Hemorrhage occurs when a 
large vessel is eroded by the advancing ul- 
ceration. However, there are always nor- 
mal areas of mucosa to be seen with the 
proctoscope which is in contrast to the 
generalized involvement in cases of Ulcer- 
ative Colitis. The lesions are limited to the 
large bowel and terminal ileum. They may 
be limited to the Cecum and Ascending 
Colon while in others they are are most 
pronounced in the sigmoid and rectum. 
“An important observation is the relative 
infrequency of dysenteric symptoms when 
the ulcers are limited to the higher por- 
tions of the large intestine. This fact ex- 
plains the occurence of liver abscess and 
other complications in patients who give 
no history of dysentery” (McGlannan,A.). 
In the early stages of the intestinal infec- 
tion the ameba are found in the neighbor- 
ing blood vessels and this fact makes it 
logical to assume that the Portal vein is 
the means of transportation to the liver. 
Councilman and Lafleur, however, object 
to this theory because it would seem to 
cause multiple liver abscesses rather than 
the solitary one, and they argue that it is 
far more likely that amebas reach the liver 
by way of the abdominal cavity than by 
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way of the blood or lymph vessels. It is 
their opinion that the amebas pass from 
the intestine into the peritoneal cavity and 
enter the liver directly or they are carried 
along the upper surface of the liver be- 
neath the diaphragm. The extensive des- 
truction of liver substance is preceded by 
diffuse necrosis of liver cells which is 
thought to be due to absorption of chem- 
ical products of the ameba from the large 
bowel. It is interesting to note that no 
such preliminary necrosis is observed in 
cases of amebic abscess of the lung. 


DIAGNOSIS OF AMEBIC DISEASE OF THE LIVER 

The appearance of fever, sweats, pain, 
tenderness and enlargement of liver, loss 
of weight and digestive disturbances 
should suggest the possibility of amebic in- 
fection of the liver whether or not there is 
any history of dysentery. These symptoms 
will be present in the presuppurative stage 
as well as in the presence of actual abscess 
and immediate emetin treatment may clear 
up the hepatitis before abscess formation 
occurs. The leukocytosis may be high and 
one would expect a relatively lower Poly- 
morphonuclear count than in the pyogenic 
infection. Eosinophiles are slightly in- 
creased. Secondary anemia may be pro- 
found in cases of long standing. Jaundice 
is unusual. Pain is frequently referred to 
the right side of the neck and right should- 
er through the Phrenic nerve. The area of 
liver dulness is increased and the lower 
border extends downwards. The abscess 
may point in the Epigastrium, under the 
Right Rectus muscle, or may cause the 
right lower chest to bulge with widening 
of the interspaces. 

In Subphrenic Collections there is di- 
minution or absence of breath sounds in 
the right lower chest which with sepsis, 
respiratory difficulty and bulging of in- 
terspaces with dulness to flatness simu- 
lates Empyema. The Roentgen ray is in- 
valuable. It shows that the diaphragm is 
raised ; that it is stationary on respiration, 
and that there is relatively clear lung 
above it. 

The most common complication of ame- 
bic liver abscess is gradual extension 
through the diaphragm into the lung. Pleu- 
ral protection is present and therefore 
Empyema is rare. Rupture into the colon 
or duodenum may occur. Hemorrhage 
within the abscess cavity may cause death. 

The accepted treatment of amebic liver 
abscess is incision and drainage with irri- 
gations of amebacidal solutions. Blind as- 
piration is dangerous. Brain abscess has 





followed puncture of lung in transpleural 
aspiration. Open drainage has been ad- 
vised against because of the danger of sec- 
ondary infection. Constantine (Internat. 
Abstr. Surg. Feb, 1925, P. 128) reports 
success by evacuation of amebic liver ab- 
scesses and immediate closure without 
drainage and followed with Emetin treat- 
ment. 

The following report is that of a case of 
Amebic infection complicated by Sub- 
phrenic Abscess. 


REPORT OF A CASE. 

A healthy man of 23 years who was a 
recent graduate of The School of Geology, 
University of Oklahoma, accepted, in Jan- 
uary, 1923, a position with a company 
prospecting for oil in South America and 
Mexico. He was not well informed as to 
the danger of Tropical or Parasitic dis- 
eases. In his necessarily nomadic type of 
existence his food was often of question- 
able quality and poorly cooked and his san- 
itary environment was not of the best. 
However, these conditions did not inter- 
fere with his work and his splendid health 
until August, when he had a severe chill 
in the high altitudes of the mountains of 
Venezuela, S. A. Within 24 hours he had 
recovered from this attack, except for gen- 
eralized muscular pains and lassitude, and 
resumed his work until the latter part of 
September when he was confined to bed 
for several days with widely distributed 
pains in extremities and trunk, slight fe- 
ver and malaise. Examinations of blood 
for Malarial plasmodia were negative. A 
diagnosis of Dengue Fever was made at 
this time. 

After this illness patient worked for a 
month but did not feel well. In first few 
days of December, 1923, while in vicinity 
of Tampico, Mexico, he began to have fe- 
ver, anorexia, twitching of muscles of 
right upper quadrant of abdomen and pro- 
nounced malaise. There was no nausea, 
vomiting, or diarrhea or severe abdominal 
pain. 

On December 11th, he was taken to a 
hospital in Tampico and operated upon. 
A telegraphic communication gave us the 
following information: 


“A moderately inflamed but free ap- 
pendix was removed. The cecum was in- 
flamed and doughy to feel. Mesentery 
about cecum filled with glands, the size 
ranging from pea to small plum. The large 
gland was removed and examined. It 
showed simple inflammation and no evi- 





Ye ee ae ee ae 


——_— 4S 


( 


a hn Me 








JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 146 





dence of tuberculosis or malignancy. 
There was considerable clear fluid free in 
abdomen. An amoebic condition was sus- 
pected but an incision of the upper right 
quadrant revealed no pathological condi- 
tion. Diagnosis: Appendicitis and Typhli- 
tis.” 

He was discharged from the Tampico 
Hospital two weeks after operation with 
wounds healed. However, his general con- 
dition was not improved ; there being daily 
rise of temperature to 101-102 degrees, no 
cessation in soreness and twitching of up- 
per right abdominal wall and an increas- 
ing soreness in right. lower back attended 
by some dyspnoea and pain noticeably in- 
creased on deep inspiration. 


Becoming alarmed, he returned to his 
home in this state and was admitted to 
University Hospital, Oklahoma City, on 
January 9, 1924. His condition on en- 
trance is shown in the following admission 
note: 

Temperature 102° F. Pulse 106. Res- 
piration 26. Blood pressure 126/80. Pa- 
tient is pale, emaciated, restless, nervous, 
with evident dyspnoea and evident pain 
in right side accentuated by respiration. 

He looks ill and has an anxious, appre- 
hensive facial expression. He complains 
of soreness in right shoulder and right 
back and twitching of abdominal muscles. 
There is no Cyanosis or Jaundice. Skin is 
hot and moist. Mentally clear but all his 
attention is focused on constant pain in 
right upper quadrant of the abdomen ra- 
diating around right side to posterior 
right lower chest. 

Reflexes normal. Moderate general 
adenopathy. Heart normal, except for a 
slight displacement to left. Abdomen nor- 
mal contour with generalized tenderness 
and increased tension of all abdominal 
muscles. Four inch oblique scar in right 
lower quadrant and two and on-half inch 
vertical scar in right upper rectus. 

Abdomen tympanitic but no evident dis- 
tention—Auscultation reveals movement 
of gas. Lower border of liver is just pal- 
pable and is very tender. Spleen enlarged, 
its lower pole being distinctly palpable. 

There is some evident bulging of right 
lower chest and the intercostal spaces are 
partially obliterated. There is flatness in 
front from fourth interspace to Costal 
margin and behind from level of sixth 
dorsal vertebral spine downwards. Res- 
piratory sounds are absent over this area. 











There is marked diminution of expan- 
sion and excursion of right lung. 

Jan. 10, 1924, W.B.C. 17,750 with 91% 
Neutrophiles, 1% large Lymphocytes and 
8% small Lymphocytes—Eosinophiles 
none. R.B.C. 2,450,000 with 55% Hbg. 
Diagnosis: 

Subdiaphragmatic Abscess with Sepsis- 
and secondary anzmia. 

There was no diarrhea. Stool examina- 
tions on January 10, 1924, and January 
11, 1924, were negative for amoebae. A 
third examination on January 11, 1924, 
showing moderate number of amoelia His- 
tolytica. , 

Fluoroscopy and Reentgenogram on Jan. 
11, 1924, showed highly fixed diaphragm 
on right having appearance of being 
pushed up. A dense shadow above right 
diaphragm obliterated outer third of dia- 
phragm and extended upward toward 
right axilla. Heart was displaced towards 
left. 

The Reentgenogram is reproduced here. 


SHOWING RIGHT DIAPHRAGM FIXED IN 
HIGH POSITION. DENSE AREA OF OPAC- 
ITY ABOVE THE DIAPHRAGM OBLITER- 
ATES THE OUTER THIRD OF THE DIAPH- 
RAGM AND EXTENDS UPWARD TOWARD 
THE RIGHT AXILLA. THIS IS NOT FLUID 
BUT THICKENED COSTAL AND DIAPH- 
RAGMATIC PLEURAE. THE SUBPHRENIC 
SPACE WAS ENTERED. 
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The Dyspnoea, right chest pain and sep- 
tic type of fever (from 102 to 103 degrees 
daily maximum) continued and the white 
blood cell count on the 13th was 20,500— 
Neutrophiles 82%. Basophiles 1%. Tran- 
sitional 4%. Large Lymphocytes 2%. 
Small Lymphocytes 9%. 


A positive diagnosis of Subphrenic Ab- 
scess, right side, due to Ameba Histoytica, 
was made on January 14th. Operation of 
Incision and Drainage done. A five-inch 
incision was made over the 9th rib in the 
mid axillary line. Four inches of the ninth 
rib removed. The Diaphragmatic and Cos- 
tal pleure were adherent causing com- 
plete obliteration of the right Costo-Dia- 
phragmatic angle of the pleural cavity. An 
incision through the adherent pleural lay- 
ers and tense, thin diaphragm entered the 
abscess cavity. About one pint of odorless 
pus was evacuated. At first thick and 
creamy it finally became serous in charac- 
ter with many suspended white clumps. 
Cultures and smears were taken. Cavity 
beneath arching Diaphragm reached sixth 
rib above. At the bottom of cavity a slight 
depression suggested its Hepatic origin. 
Two quarter inch drainage tubes placed 
and skin closed with interupted silkworm- 
gut sutures. 


The pleural cavity had not been invaded 
at any time. 


The operation required twenty (20) 
minutes. 

His condition remained good through- 
out, the Diaphragm dropping down so as 
to obliterate the cavity between it and the 
upped surface of the liver, immediately 
after evacuation of contents. 


The cultures were sterile—this is not an 
unusual report in amebic abscesses that 
have existed for several weeks. 


The temperature dropped to normal 
within 12 hours and remained so for the 
remainder of his stay in the hospital. 
There was immediate relief of dyspnoea; 
and pain and color and strength rapidly 
improved. There was profuse sangueno- 
purulent drainage for six days (cultures 
from which did not show ameba or bacter- 
ia) and then a rapidly diminishing 
amount. The tubes were removed on the 
tenth day and the wound was entirely 
healed on the sixteenth day. 


Emetin Hydrochloride gr. 1/10 was 
given intramuscularly four times a day 
from day of operation. 





Stool examinations on the 29th, 30th, 
and 31st, were negative for Amoeba. His 
white count had dropped to 13,650; Neu- 
trophiles 67%, Large Lymphocytes 13%, 
and Small Lymphocytes 20%. His R.B.C. 
was 4,500,000 with 80% Hbg. His gen- 
eral condition had shown a remarkable 
improvement. He left the hospital on the 
first day of February, returned to work 
within a few weeks, and is now back in 
the tropics with a better knowledge of 
Parasitology, both from personal exper- 
ience and from the many books on the 
subject which he acquired. 


COMMENT. SOME OF THE PROMINENT AS- 
PECTS OF THIS CASE ARE: 


(1) The difficulty of finding amebae in 
the pus. The thick whitish creamy 
pus which was sterile on cultures and 
free from bacteria on smears made us 
certain that the abscess was not a py- 
ogenic one. The abscess walls were 
not scraped because they were tense 
and thin and we did not wish to dis- 
turb localization of the infection. As 
a rule repeated scrapings are neces- 
sary to demonstrate the ameba ir ab- 
scess cavities. ; 


(2) The popular idea of pus from amebic 
abscess of the liver is that it should 
resemble “anchovy sauce’’. This red- 
dish color is present when there is ex- 
tensive destruction of liver tissue. 
In this case the pus was whitish be- 
cause the abscess had apparently 
started near the upper surface of the 
liver and had ruptured into the Sub- 
phrenic space at an early period be- 
fore much destruction of liver paren- 
chyma. 


(3) The occurrence of large Subphrenic 
amebic abscess in a patient who had 
never had dysentery. 


(4) The amazing rapidity of healing 
when secondardy infection does not 
occur and emetin is given. 


(5) The value of X-ray in differentiating 
Subphrenic abscess from Empyema. 


(6) The relative infrequency of subphre- 
nic abscess as a complication of Ame- 
bic liver abscess. 


(7) The evident necessity for education 
about Endamebiasis. 
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THE WELL BABY CLINIC* 


CLARK H. HALL, M.D. 
OKLAHOMA CITY 





The well baby clinic of today is evolved 
from clinics for sick infants and milk sta- 
tions. The idea in the work is the educa- 
tion of the mother in the care, feeding and 
general hygiene of normal infants and 
keeping a well baby well. The work is es- 
sentially educational 4nd may be carried 
on by public or private agencies. In Okla- 
homa City, as in many other cities the 
public health nursing bureau sponsors the 
movement. Instruction by properly train- 
ed and qualified public health nurses in 
the homes of the babies, has proved to be 
one of the most important factors in keep- 
ing the mothers interested and getting 
them to present the child regularly at the 
conference. In some centers the nurses 
check the birth lists and then call the at- 
tending physician and if agreeable to him, 
make a call at the home and give the mo- 
ther whatever instructions are needed, es- 
pecially in maintaining the supply of 
breast milk. 


One of the first problems encountered 
in the work is what income limit should 
be adopted for patients asking for the ser- 
vice. In most cases this will take care of 
itself, as people able to pay a physician 
will not ask for charity. There are excep- 
tions to this, however. A careful social 
history is taken at the initial visit and the 
financial condition of the family deter- 
mined in each instance. It is impossible 
to have a fixed income limit owing to the 
number of children, illness and other ‘db- 
ligations. People that are able to pay a 
reasonable fee are referred to their physi- 
cians. This gives the children who really 
need the service more attention from the 
nurses and physicians doing the work. 


The social history is followed by a his- 
tory of the birth. feeding and brief state- 
ment of the child’s condition, past and 
present. Then follow the weighing, meas- 
uring and examination by the physician. 
An accurate record is made of the find- 
ings, and the instructions given the mo- 
ther. One of the nurses goes over the di- 
rections with the mother, explaining all 
details. It is easy to follow the case at 





*Read before the Oklahoma County Medical Society 
March 27, 1926. 





each visit with the record that is on file. 
The work is effective only when the child 
is seen at regular intervals. 


The outstanding feature is the univer- 
salizing of breast feeding. Richardson 
has proved that the breast fed baby has 
five times the chance for life as the arti- 
ficially fed baby. Sedgwick has blazed this 
trail with his wonderful work in Minnea- 
polis, which is no doubt, the most influ- 
ential of any work along this line. From 
his clinic the plan has spread over the en- 
tire United States. Nassau County, N. Y., 
has taken up the problem in.an intensive 
campaign. There is no question as to the 
overwhelming superiority of breast feed- 
ing over bottle feeding. It is, indeed, un- 
usual to find a mother that cannot at least 
partially nurse her baby. In Nassau Coun- 
ty it was found that nine-tenths of the 
mothers could nurse their babies for one 
month, and two-thirds of them could do so 
for seven months. Richardson is of the 
opinion that practically every mother can 
nurse her baby indefinitely when given in- 
telligent instructions. The breasts must 
be emptied regularly at alternate feedings. 
If it is found that the breasts are not fur- 
nishing the required amount of milk, ev- 
ery effort should be made to increase the 
supply, and above all to maintain the 
amount of secretion already present. 


It is unnecessary to remind anyone fa- 
miliar with infant feeding that the main 
points of this technique are the manual 
expression of the mother’s milk after nurs- 
ing. This procedure should immediately 
follow the cessation of nursing. The meth- 
od of expressing milk from the human 
breast is merely the adaptation to the 
smaller anatomy of the human breast of 
the dairy procedure of milking. The ball 
of the thumb and the ball of the index fin- 
ger are placed on opposite sides of the 
breast, at a point just back of the pigmen- 
ted areola. They are then brought nearly 
together, with the substance of the breast 
between them and drawn forward at the 
same time until a stream of milk is ejec- 
ted by the pressure thus brought to bear 
on the reservoir just back of the opening 
of the ducts through the nipple. While the 
baby is the best milker he is not a conscien- 
tious stripper and often will refuse to fin- 
ish his job. If he will not do this the mo- 
ther must do it for him by this manual 
expression. Chapin places the infant on 
both breasts at regular feeding time and 
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then has the mother express the remain- 
ing milk. If the mother cannot provide 
enough milk the child is placed on comple- 
mental feedings. 


The artificially fed infant more fre- 
quently develops signs of malnutrition 
than the breast fed, even if the secretion 
is poor. Boots in a series of 663 infants 
has considered the types of feeding em- 
ployed, and the physical side of children 
lacking medical care and supervision. One 
of the oustanding faults was the low in- 
cidence of breast feeding; 71% were 
nursed for only one week. The general 
physical condition of artificially fed in- 
fants was less encouraging than that of 
breast fed infants. Iu a recent survey 
made by the state department of health 
of a second class city in New York State, 
very largely industrial, and in which a 
great many women were employed in the 
various industries, some rather striking 
facts were brought to light regarding in- 
fant mortality. The figures were based 
on some thousand infant deaths during 
1923. Approximately 30% of the deaths 
were among infants who were never 
breast fed, or breast fed for less than 
three months, constituting an infant mor- 
tality of 274. Twelve per cent were breast 
fed from three to six months, with a mor- 
tality rate of 102, and 58% were breast 
fed for six months or longer, with an in- 
fant mortality rate of 3.4%. 


If for some reason the child must be ta- 
ken from the breast, the mother is given 
a formula and is instructed in preparing 
it in the kitchen at the clinic. A follow up 
visit is then made by the nurse in that dis- 
trict. As the child grows older the for- 
mula is changed, if one is used, and other 
foods are added at the proper time. A diet 
card is given for each month with schedule 
and all needed directions. 


The pre-school child is included in the 
work if the clinic is large enough to pro- 
vide that care. In children of this age at- 
tention is given to nutrition, mental hab- 
its, mouth hygiene and health habit pro- 
motion in general. No child welfare cam- 
paign is complete without careful atten- 
tion to the communicable diseases. They 
may be prevented to a certain extent by 
careful hygiene at home and at school. The 


fact cannot be too strongly emphasized 
that such diseases not only weaken and re- 
tard the growth of children for the time 
being, but very often leave them crippled 
by a damaged heart, kidneys, etc. Mothers 
are urged to see that their children are im- 
munized against the diseases that we can 
successfully prevent. The actual work is 
net done at the clinic but the patient is 
referred elsewhere. At any time the child 
becomes sick it is referred to its private 
physician, if it is at all possible for such 
service to be arranged or to a general clin- 
ic, providing for the care of sick children. 


Now what can be hoped for in carrying 
on work of this kind? First, a well nour- 
ished child has a better chance of standing 
the strain of living than one in a state of 
poor nutrition. It is safe to say that the 
chief causes of defects of constitution in 
adults, are often due to lack of oversight 
and good care during the first years of 
early childhood. These children are in 
many instances to be cared for during ill- 
ness by agencies supported by taxes and it 
is a saving in dollars and cents to the com- 
munity, not only when they are children, 
but even after they become grown. If 
many of these defects can be prevented 
more efficient citizens will be the result. 


Again, a lowering of the mortality rate 
has been noted in places carrying on the 
work on a large scale. We can get some 
idea from the figures that come from the 
Nassau County experiment. In 1920 there 
were 70 deaths per 100,000; 1921, 67 
deaths per 100,000; and 1922 there were 
78 deaths per 100,000, or an average of 72 
deaths per 100,000. In 1923 a wide cam- 
paign was made especially as to breast 
feeding and for that year there were 64 
deaths per 100,000. At the clinics 2815 
children were supervised and the rate for 
this group for that year was 49 per 100,- 
000. The death rate in Minneapolis 1924, 
where Sedgwick is carrying on his work, 
was the second lowest of any large city in 
the United States, 53 per 100,000. The 
work is only in its infancy but the re- 
rults already show a certain reduction in 
diseases of infancy and in mortality. There 
is no doubt that even greater results will 
come as the work is extended and the same 
principles applied to private practice. 
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POLYCYSTIC KIDNEY 





JULIUS FRISCHER, M.D. 
KANSAS CITY, MISSOURI 





A study of Polycystic Kidney was first 
given by Malassez in 1876, who conceived 
the cause as that of a new growth and as- 
sociated it with cystic disease elsewhere 
in the body. Various authors since, with 
many different opinions and theories, have 
attempted to explain the pathology and 
causative factors of this terrible malady 
in which the suffering individual has such 
an unfavorable prognosis. The underlying 
cause of tne formation of these cysts has 
not been fully determined and it is of in- 
terest to discuss the various theories ex- 
pounded. 


Preitz in 10,000 autopsies in the Patho- 
logical Institute at Kiel found sixteen 
cases, .16 per cent of Polycystic Kidney. 
The Boston City Hospital records between 
the years 1896-1906 in 2,429 autopsies 
show 0.41 per cent of Polycystic Kidney. 


In 1914 Barnett * made an attempt to 
gather accurate data from the Urologists 
and Surgeons of the United States on the 
“numerical, diagnostic and prognostic 
statistics,” of polycystic kidney as occur- 
ring in the United States. The whole num- 
ber collected was 251 cases. Of this num- 
ber there were reported to him 101 uni- 
lateral. Many of the men reporting these 
cases did not have autopsies, therefore, 
they could not ‘conclusively state that 
many of these cases were not bilateral. 


Typical Polycystic Kidney is a bilateral 
affair and occurs more frequently between 
the ages of forty and sixty. Some cases 
have been discovered at childbirth or in in- 
fancy. The fact that the disease does not 
occur between infancy and forty years of 
age makes it difficult to understand how 
a congenital condition present at birth can 
are any bearing on a disease which we 

ave to contend with in later life. Collec- 
ted cases show it occurs slightly more fre- 
quently in the female than in the male. 


Israel Steiner and Lowenstein claim 
Polycystic Kidney is a congenital and a 
hereditary condition with familial tenden- 
cies. Singer and Brams’* reported that the 
number of cases in children is quite small. 
It is rarely discovered in infancy. Glasser 
in 1918 reviewed the literature and found 
but twelve cases reported as observed dur- 
ing the first year of life. Tow * recently 





reported the case of a six-year-old male 
child. Greene ‘ reported a child three years 
old whose kidneys were atrophic and could 
not be palpated during life; nor was there 
any cardiac hypertrophy. Phthalein test 
was performed several times and revealed 
an excretion of four-tenths per cent. The 
non-protein nitrogen was 48 mg. for each 
100 cc. and the carbon dioxid capacity was 
18% by volume at the same time, although 
this later rose to 41% after a transfusion 
had been done. 
ETIOLOGY 

Virchow believed that the cysts were 
true retention cysts and resulted from an 
occlusion of the urinary tubules in conse- 
quence of an inflammation of the intersti- 
tial tissue. Atresia and obliteration of the 
collecting tubules with cyst formation fol- 
lowed. 


The theory of maldevelopment first sug- 
gested by Von Mutach is the popular one 
today. This author in a study of embryon- 
al and cystic kidneys recognized the strik- 
ing embryonal charcteristics of the cystic 
organs. No infant with palpable cystic kid- 
neys can live very long. However, enough 
functioning tissue may be present to per- 
mit life to continue for many years. Craw- 
ford * discusses three etiologic theories. 


1. Embryonic. 
2. New Growths. 
3. Inflammatory. 


1. The kidney is formed from the me- 
sonephric portion of the Wolfian body at 
the end of the fourth week, with the excep- 
tion of the pelvis, calyces and collecting tu- 
bules. These develop from the Wolfian 
Duct. A failure of the collecting tubules to 
unite with the secreting tubules gives rise 
to cystic formation. This gives us the the- 
ory of malformation. Embryos with poly- 
cystic kidneys, frequently show anomalies 
of the urogenital tract, also, anomalies in 
other organs such as harelip, hydrocepha- 
lus, supernumerary toes and fingers, club 
foot, rickets, etc. 

2. The theory of new growth supported 
by C. Nauwerck and K. Hufschmid is not 
held today. Malassesz first conceived this 
theory. Brigid and Severi believed that 
the cyst contents were protoplasm of the 
epithelial cells fused together. They called 
it multilocular cystadenoma. 


3. Virchow theory of inflammation has 
now been entirely abandoned. 
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GROSS PATHOLOGY 

Gross pathology shows a degeneration 
of both kidneys but not always of an equal 
degree. The size of the kidneys varies. 
Morris reported a case with polycystic kid- 
ney weighing fifteen pounds. The cysts 
are multiple, invading every portion of the 
kidney and are present in both kidneys. 
These cysts appear to be developed in the 
convuluted tubules. They might be very 
large or small and vary in size from 1/2 
cm. to 8 cm. in diameter. The capsule of 
the kidney is not smooth and is very thin. 
The kidney has the appearance of a cluster 
of grapes adherent to each other. The sep- 
ta or membrane separating the cysts are 
very thin. The surface is rough and irreg- 
ular, giving it a knobby appearance. The 
normal kidney shape is preserved in many 
cases. The color is variegated, yellow, 
grayish, reddish or brown according to 
the color and consistency of the fluid pres- 
ent in the cysts. They are filled with a mu- 
cilaginous fluid which can be turbid, 
transparent or serous. The fluid may be 
urinous, contain uric, hippuric acid, cal- 
cium oxalate, cystine, tyrosin, leucin cho- 
lesterin, blood and fat present. The walls 
are usually very thin and show remains 
of septa, where adjacent cysts have co- 
alesced. In some instances tlic cysts break 
down, abscess follows and the latter empty 
into pelvis of kidney with a resulting he- 
maturia. 

It is amazing to what an extreme degree 
cystic degeneration and lack of good kid- 
ney substance may exist and yet the kid- 
neys remain competent to peform their 
function. In our case, grossly, no trace of 
renal tissue is present, yet this man lived 
to be fifty years of age. Cysts are pres- 
ent in the liver in a number of cases. Eis- 
endrath ‘ claimed cysts were present in 
18% of all cases of polycystic kidney. In 
our case we found a cyst in the pericardial 
sac. 

The microscopic picture in these cases 
confirms what has previously been said 
in the discussion of etiology. Both the Mal- 
pighian corpuscles and tubules show all 
stages of change from the slightest dila- 
tion to actual cyst formation. These cysts 
are such in the truest sense of the word. 
They do not communicate with the renal 
pelvis or calyces, but often intercommuni- 
eating channels can be demonstrated. 
The cyst wall in its contact with the renal 
parenchyma causes a marked pressure 
atrophy in process of gradual growth and 





a resultant secondary fibrous change. This 
fibrous tissue undergoes hyaline degener- 
ation. 


The epithelium lining of the cyst cav- 
ity is often papillary with many projecting 
buds. The contained fluid is yellowish and 
upon microscopic examination is found to 
contain granular and epithelial detritus. 
The vessels show fibrous degeneration and 
often a marked inflammation of their var- 
ious coats. Round-cell infiltration is fre- 
quently seen scattered throughout the 
polycystic kidney and may even occur in 
the peri-renal tissue. 


SYMPTOMATOLOGY 


In some cases patients with polycystic 
kidney can reach the third and fourth de- 
cade without appreciable symptoms. In 
the author’s case the individual was with- 
out symptoms until his forty-eighth year. 
A patient’s attention may be attracted to 
his condition by a fullness in the loins or 
by gastric symptoms with some distress 
and tenseness in the abdomen from disten- 
sion. Pain of a varying character, per- 
haps, renal colic at intervals with a urine 
of low specific gravity, also, hematuria, 
which will clear up in a few days only to 
commence again a little later. A disturb- 
ing symptom is frequent urination with an 
excessive output of urine. In the later 
stages arteriosclerosis with constitutional 
symptoms followed by abdominal ptosis 
with loss of weight. Some patients have 
a bronzed appearance. Skin is dry. Fever 
is not present as a rule, unless one of the 
cysts break down and abscess follows. 
That the symptom of renal infection may 
predominate and thus obscure the real un- 
derlying disease is not generally known 
as it deserves to be. Secondary left-sided 
cardiac hypertrophy accompanies general 
arteriosclerosis. A severe anemia may in- 
tervene. Petechial hemorrhages may ap- 
pear as a terminal event. Patient sinks 
rapidly and dies of anuria, uraemia and 
coma. 

DIAGNOSIS 

Tumor formation is present in one or 
both flanks having the contour of the kid- 
ney. If both organs are involved the diag- 
nosis of polycystic kidney is almost cer- 
tain as this is practically the only tumor 
of the kidney, regularly, of a bilateral 
character. The tumors may attain a large 
size without producing many symptoms; 
they will-appear to grow antero-posterior- 
ly but are irregular and nodular extending 
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well down into the flank. Urinary find- 
ings, urine of a low specific gravity at 
first and which may be negative, later 
contain red blood cells, white blood cells 
and albumin. 


The author found blood chemistry of 
great value in the diagnosis, especially, es- 
timation of non-protein nitrogen, urea ni- 
trogen, and creatinin. With degeneration 
of kidney substance and destruction, blood 
chemistry estimation is made.‘ Differen- 
tiation between hydronephrosis, pyoneph- 
rosis and hypernephroma can usually be 
made by ureteral catheterization and pye- 
lography. Dye functional tests of the kid- 
ney are, also, helpful to determine func- 
tion. 

X-ray and urography can be of immense 
assistance in border-line cases and should 
be used. Some urologists in the past have 
been wary of pyelography in polycystic 
kidney. Some roentgenologists, also, were 
of the opinion that these cases should not 
be X-rayed. In our case no damage to the 
kidney by pyelography was ascertained at 
autopsy. This case had an X-ray examina- 
tion and pyelography eight months pre- 
viously. 

TREATMENT 

Polycystic Kidney is not a surgical di- 
sease. In its clinical aspect it is a chronic 
interstitial nephritis. 

Surgical treatment with multiple inci- 
sions and puncture of cysts by Rovsing, 
is a palliative measure. Lund claimed some 
improvement in four cases by doing this. 
On account of the tremendous degenera- 
tion we cannot agree that any good per- 
manent result is obtainable by operative 
procédure. The relief obtained is only tem- 
porary. 

Case Report: C. E. T., age 50. Married. 
Had four children, three died. One died 
during childbirth, one of pneumonia, one 
unknown. Mother died of kidney trouble. 
Father died—cause unknown. One brother 
died from kidney trouble. We were unable 
to ascertain whether or not this man died 
of a polycystic kidney. 

Chief Complaint: Has a frequency of 
urination for the past two years and en- 
largement in loins. Distension of abdomen. 

Physical Examination: Patient appears 
to be about 5 feet, 11 inches tall and 
weighs about 155 pounds. Skin is dry and 
has a bronzed appearance, some anemia 
present, has an enlargement in loins, re- 
gion of both kidneys, which he has noticed 





for the past eleven months. Sometimes 
the enlargement disappears to some de- 
gree. 
Temperature 98. Respiration 20. Pulse 
100. 

Laboratory Examination: Urine Cath. 
Alkaline, negative for Sugar. Sp. Gr. 1005. 
Microscopical shows an occasional blood 
cell, 12 white cells per high power field. 

Blood Chemistry Urea-Nitrogen 150 M. 
G. per 100 cc. Blood Wassermany, Nega- 
tive. 

Cystoscopic Examination: Discloses a 
trabeculated bladder with a slight in- 
crease in capacity. Both orifices were 
slightly enlarged. Five French X-ray 
catheters were used. Indigo Carmine 5cc. 
injected intravenously did not show up in 
a 25 min. period. 55 cc. of Sodium Iodine, 
12%, was used on the right side for fill- 
ing. 45 cc. Sodium Iodine, 12%, was used 
on the left side. 


CATHETERIZED SPECIMEN LEFT SIDE 
Casts Granular 
Red Blood Cells None 
White Blood Cells 10 P. H. F. 
Crystals None 
Epithelial Cells Few 
Mucus None 
Bacteria None 


.0007 
RIGHT SIDE 


Urea Concentration 
CATHETERIZED SPECIMEN 


Casts Granular 
Red Blood Cells None 
White Blood Cells 10 P. H. F. 
Crystals None 
Epithelial Cells Few 
Mucus None 
Bacteria None 

Urea Concentration .00065 


X-ray Examination by Dr. Dann: Both 
injected kidneys show marked deformities. 
The left kidney pelvis and calyces have re- 
tained some semblance of the normal con- 
tour but is considerably enlarged. The cal- 
yees branch out irregularly, appear club- 
bed and more or less circular with cup- 
shaped deformities. The right kidney pel- 
vis and calyces have lost all semblance of 
their normal contour. The injected pelvis 
and calyces appear elongated with more or 
less circular knobs at their extremities. 
The upper portion of the injected mass ap- 
pears irregularly oblong in shape with 
smooth, concave superior and interior bor- 
ders. The above findings are characterist- 
ic of the deformities observed in polycys- 
tic kidneys. 
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Autopsy: The body is that of a male, 
white, about 50 years of age, well devel- 
oped, but poorly nourished. There is no 
post mortem rigidity, or lividity. Six feet 
in length. 

On median section, the panniculus is 
poorly developed. 

On opening the abodmen, there was an 
escape of clear serous fluid. The periton- 
eal lining was clear and glistening. There 
was no escape of free gas. On removal of 
the breast plate, a moderate amount of 
clear serous fluid was seen in both pleural 
cavities. The right upper and middle lobes 
were bound to the postero-lateral chest 
wall by fine web-like adhesions which 
were easily broken up. 


On opening the pericardial sac, a small 
amount of clear serous fluid was seen. 


Heart: Appeared about normal in size. 


The epicardium appeared normal, and 
on cut section the musculature appeared to 
be of a light brownish red color. The ven- 
tricular walls did not appear definitely 
thickened. The aortic and mitral cusps 
appeared slightly thickened. The coronary 
arteries did not appear sclerosed. 


NOTE: A cyst about the size of a walnut 
was found attached to the inner surface 
of the pericardium at its juncture with the 
aorta. 

Lungs: The surface of the right lung 
appeared slightly blackish gray, easily 
compressible throughout, no nodules felt, 
no contracted areas at the apicies. On cut 
section, the parenchyma appeared slightly 
pinkish gray. The same findings were no- 
ted in the left lung. 

Kidneys: Both kidneys appear enor 
mous in size, measuring eleven inches in 
length and five and a half inches in width, 
across the median portion. The entire sur- 
face is studded with innumerable cysts, ir- 
regular in size, and varying 1n color, from 
clear yellow to deep red. No areas of nor- 
mal kidney tissue could be observed. On 
cut section, the left kidney showed the 
same number of innumerable cysts without 
any demonstrable, apparently normal, kid- 
ney tissue. The ureters appeared normal 
in size and shape. The bladder appeared 
normal in appearance with normal trabec- 
ulation. No visible variations from the 


normal could be observed in the prostatic 
tissue. 

Adrenals: The adrenals appeared mod- 
erately enlarged and flattened. No dis- 











tinct visible variations from the normal 
could be observed. 

Liver: The surface appeared smooth 
and normal in color. The liver did not ap- 
pear to be abnormal in size. The cut sur- 
face appeared of a slight yellowish brown 
color and of normal consistency. 

Gall Bladder: No variations from the 
normal could be observed. The wall was 
not thickened and the bladder was easily 
emptied. There were no calculi. 

Spleen: Normal in size, of a purplish 
red color, moderately soft, and the cut sur- 
face showed a soft pulp which could be 
scraped away with a knife. 

Stomach: No variations from the nor- 
mal were observed. 

Pancreas: No variations from the nor- 
mal were observed. 

Aorta: The entire intima showed longi- 
tudinal yellowish patchy streaking. There 
were no pearly elevations. 

Anatomical Findings: (Pathological). 
Polycystic condition of both kidneys. 
Solitary cyst of pericardial sac. 
Hyperplastic spleen. 

Athersclerosis of the aorta. 
Abdominal ascites. 
Pleural transudaies. 
Pleural Adhesions. 
Diagnosis: Double polycystic kidneys. 
SUMMARY 

1. Polycystic Kidney is relatively rare. 
A diagnosis will more often be made by 
means of our more modern methods, cysto- 
scopy, urography, etc. 

2. The question of etiology is one of 
maldevelopment as held today by most in- 
vestigators. 

3. When a definite diagnosis has been 
made, nephrectomy is absolutely contra- 
indicated due to the bilateral nature of the 
disease. Surgical treatment by multiple 
punctures is a palliative measure and 
should only be used for cause. 
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| EDITORIAL 
GUESTS OF THE ANNUAL MEETING. 





Attendants at the Oklahoma City meet- 
ing June 22-24, will have the pleasure of 
meeting and hearing several men remark- 
ably and favorably known in their respec- 
tive fields. Among those who have signi- 
fied their intention to be present are: 

Jabez N. Jackson, president-elect, Amer- 
ican Medical Association. 

Colonel Henry Rutherford, Surgeon, M. 
C., U.S. A,. 8th Corps Area, San Antonio. 

Dr. C. R. Hannah, Dallas, Texas. 

Dr. C. C. Conover, Kansas City, Mo. 

Dr. Walter Baumgarden, St. Louis, Mo. 





Dr. J. Hoy Sanford, St. Louis, Mo. 
Dr. Julius Frischer, Kansas City, Mo. 
Dr. H. G. Walcott, Dallas, Texas. 
Dr. Willis C. Campbell, Memphis, Tenn. 
Dr. John O. McReynolds, Dallas, Texas. 


r= 


OKLAHOMA ANTIVIVISECTIONISTS. 





The International Order of Dog, Cat 
and Pig Protectors have recently become 
greatly perturbed at Oklahoma City over 
alleged “cruelties” of embryo medical 
scientists, and according to dispatches are 
vigorously protesting to the City Commis- 
sioners their recent permission to Oklaho- 
ma University Medical School to use im- 
pounded animals for the very necessary 
experimental work being carried out as a 
vital aprt of modern medical education. 
The Commissioners are to be asked to res- 
cind the permission. 

This is not at all surprising and this very 
situation was predicted in the JOURNAL 
several years ago. No one wishes to con- 
done cruelty to a helpless animal, regard- 
less of its worthlessness. It is unbelievable 
that any real student would inflict unnec- 
essary pain in mere wantoness, and the 
writer has yet to observe any such practice 
or disposition toward it in any of the 
several medical centers of experimental 
medicine attended, but it must be remem- 
bered that the complainers in these in- 
stances have no scientific knowledge, 
sweep aside with a gesture the brilliant, 
life-saving results of past experimental 
work in which useless animals are made 
useful and the saving of human life, intol- 
erant and misguided in their zeal, which 
intelligent people must agree would better 
be expended upon some worthy cause. The 
complainants rely upon a law which pro- 
hibits experimentation upon living animals 
in “public schools,” overlooking the differ- 
ence between these and a university which 
ranks as a “Class A” institution. The 
Commissioners, if they interfere in this 
trivial matter will seriously injure the 
Medical Department, merely to gratify a 
little baseless hysteria in a small minority 
of people, who apparently care more for 
their self-assumed charges than they do 
for humanity. 

The legislature might end this farce by 
enacting a law giving the University and 
similar schools of advanced education au- 
thority to perform necessary animal ex- 
perimentation so long as the rules of hu- 
manity are observed in the work. Okla- 
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homa can hardly take a backward step in 
medical, or any other branch of education. 
We too, have too much pride, to be found 
relegated to the ranks of those who are the 
laughing stock of an intelligent public. 


Vv 








Editorial Notes—Personal and General 











DR. JAMES CULBERTSON, Oklahoma City, 
has moved to Maud. 


DR. REX BOLEND, Oklahoma City, is taking 
some post-graduate work at Johns Hopkins, and 
attending the clinics at New York. 





DR. F. R. FIRST, Barnsdall, with his family, 
left recently by auto for an extended trip to Cali- 
fornia, expecting to be gone about two or three 








months. 





CARTER COUNTY MEDICAL SOCIETY 
organizing a Ladies Auxiliary, Mrs. J. L. Cox 
having been named chairman of the Ardmore or- 


ganization committee. 








Dr. N. W. Mayginnes, one of the most 
beloved members of the Oklahoma State 
Medical Association, passed to his eternal 
reward on Wednesday evening, May 19th, 
1926, at a private sanitarium in Kansas 
City, Missouri. 

Dr. Mayginnes was born at Calhoun, 
Henry county, Missouri, April 29th, 1856. 
Graduated in Medicine at Kansas City Uni- 
versity in 1884. Practiced a few years at 
Atlanta, Kansas, removing ‘o Stillwater in 
territorial days, he soon built up one of the 
largest general practices in the State. He 
early became interested in organized medi- 
cine and was one of the founders of the 
Oklahoma State Medical Association. In 
1903, the growing city of Tulsa beckoned to 
him, and with his family he moved there, 
soon to be joined by his brother, Dr. P. N. 
Mayginnes, with offices in the Bliss Build- 
ing. Dr. Mayginness built up a large ob- 
stetrical practice, and while not confining 
himself to this specialty, soon became rec- 
ognized as a leader in this work. 

Upon the reorganization of the Tulsa 
Ceunty Medical Society, Dr. Mayginnes be- 
came a charter member and at one time 
served as President of the Society. Recog- 
nizing his inability to stand up under the 
strain of a hard practice, Dr. Mayzinnes 
in July, 1922, gave up his down town office, 
continuing to practice some until about 
a year ago, failing health forced his com- 
plete retirement from active duty. 

In the passing of this splendid physician 
Tusa County Society has lost one of its most 
faithful members and the community a man 
loved by all. Dr. Mayginnes was greatly 
interested in educational work and gave up 
much valuable time to serve as a member 
of the Tulsa School Board for 14 years, be- 
ing president of the same four years. As 
a citizen he will be greatly missed. He was 
a member in an official capacity of the First 
M. E. Church of Tulsa. He is survived by 
his widow, two married daughters, one son, 
six brothers and ten grandchildren. Funeral 
services, largely attended, were held in 
Tulsa, May 22nd. 

The passing of Dr. Mayginnes removes 
from the ranks of our Association a willing 





DR. NICEUS WALKER MAYGINNES. 





worker who was always ready to do his 
part for the building of our profession. 
The sympathy of the entire membership 
goes out to his bereaved family in this their 
hour of sorrow. 
C. T. HENDERSHOT. 


AN APPRECIATION. 

Dr. N. W. Mayginnes has passed to his 
reward. He was during many years one 
of, if not the best friend I had, in the pro- 
fession and personally. He was the real 
representative of that type which has now 
almost passed away, viz.: the family physi- 
cian. He was the ideal physician, in that 
suffering humanity never appealed to him 
in vain regardless of any hope of financial 
renumeration—the lowliest poor were gladly 
and faithfully given his services without 
thought of recompense; no night was too 
cold or too stormy for this great, good man 
to go to the aid of the suffering human. He 
was a righteous man and never in my life 
did I ever hear him say an unjust word 
about anyone. While he was a foe of the 
grafting doctor, he condemned only his 
method and not the person. He stood for 
the highest ideals of good citizenship and 
gave freely of his services to his chosen 
commuity, and served faithfully when called 
on to do so. He always met you with cheer- 
ful greeting and a broad smile and was 
never anything but most cordial. In all 
affairs medical he stood solidly behind the 
ethics of the profession, and he was never 
found particiating in any small politics in 
its affairs. He was a most excellent general 
practioner and was quick to grasp the 
gravity of his case and seek assistance at 
the earliest moment he deemed it necessary. 
Jealously was as far from his nature as were 
the most evil thoughts. He wished his col- 
leagues all the luck and success in the world 
and was happy to know that they succeeded. 

Dr. Mayginnes was more than a physi- 
cian; he was more than a humanitarian; 
he was more than an upright and good citi- 
zen—he was the good Samaritan of this 
community and the profession of the State, 
and Tulsa has lost one of its great, good 


men. 
G. A. WALL. 
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DR. A. J. POPE, Hanna, has moved to McAllen, 
Texas. 





DR. JAMES L. PATTERSON, Elk City, has 
moved to Duncan. 





DR. T. R. PRESTON, Weleetka, is taking a 
three weeks’ clinical course in Chicago. 





DR. J..C. REYNOLDS, Frederick, is attending 
a post-graduate course at the Mayo Brothers 
Clinic. 


DR. ERNEST E. NUNNERY, Miami, has suc- 
ceeded Dr. F. Flinn at the U. S. Bureau of Mines 
Clinic at Picher, Dr. Flinn having resigned and 
is now at St Mary’s Hospital, Decatur, Ills. 








OTTAWA COUNTY MEDICAL SOCIETY held 
its last meeting of the summer at the Camp Medi- 
cal on Cowskin River June 2. The program for 
the meeting was furnished by Dr. H. C. Ricks, of 
the state medical laboratory at Oklahoma City. 


| 
| 
| 
| 
| 


THE MID-WESTERN ASSOCIATION OF 
ANESTHETISTS will hold their annual meeting 
October 11-14, 1926, in Kansas City, Mo., at the 
same time as the Clinic Week there. Headquar- 
ters, Baltimore Hotel. An interesting and at- 
tractive program is in the process of making. 
Any physician or dentist desiring to read a paper 
should send the title of his paper to the Secretary 
very soon. Ralph M. Waters, M.D., Secretary- 
Treasurer, 425 Argyle Bldg., Kansas City, Mo. 





DR G. H. STAGNER, Erick, reports the theft 
of his state certificate, issued in 1907, from his 
office. This certificate was signed by the mem- 
bers of the Board appointed following Statehood, 
Drs. Tilley, Davenport and Mohr. County Secre- 
taries are requested to note certificates which 
come within their observation, and report any to 
this office that appear with any erasures or cor- 
rections. The number of the stolen certificate 
will not be published, but is known and will be 
checked up if any suspicious certificates are re- 


ported, 











DOCTOR JOSEPH A. OVERSTREET 





Funeral services for Dr. J. A. Overstreet, 
who died May 27th, 1926, were held at his 
home in Kingfisher, Sunday, May 30th, a 
large crowd of friends and relatives being 
present. Dr. Overstreet was the son of Rev. 
and Mrs. R. M. Overstreet, and was born 
in Georgetown, Texas, May 8th, 1859. 

He attended medical college at Kansas 
City, Chicago, and Bellevue Medical Hos- 
pital, from which institutions he received 
his medical degrees. 

After practicing medicine in Kansas he 
came to Kingfisher, April 22nd, 1889, where 
he has been practicing medicine ever sinc. 

He was married to Miss Ella Poggenberg, 
of Columbus, Ohio, October 4th, 1892, who 
survives him. 

Of his immediate relatives there survive 
him, his brother, Jesse C. Overstreet, Ana- 
darko, Oklahoma; his sister, May Over- 
street, Beaver, Oklahoma; Mrs. Bruce L. 
Keenan, Tahlequah, Oklahoma; Mrs. Frank 
MacLennan, Topeka, Kansas; Mrs. J. M. 
Parrington, Emporia, Kansas. 

Dr. Overstreet spent his life in the active 
practice of his profession, medicine. His 
friends and patients bear witness to the fact 
that he was a man who always conscienti- 
ously devoted himself to his patients, spar- 
ing neither time, strength, nor his own con- 
venience. He considered his profession to 
be worth his best and gave is just that. He 
carried confidence into the sickroom and 
took personal interest in his patients, so 
that he was ever a welcome caller. The 
loss of Dr. Overstreet is a loss to the pro- 
fession and to the community of Kingfisher. 

For probably twenty years, he was the 
county doctor through appointment by the 
board of county commissioners. Likewise 
he was for years county health officer and 
Rock Island physician. He was a member 
of the A. O. U. W. lodge. 

















MEDICAL VETERANS OF THE WORLD 
WAR ANNOUNCEMENT 





Dr. C. A. Thompson, Editor, 
State Medical Journal, 
Dear Doctor Thompson: 

I wonder if you will be good enough to 
make an announcement for me. At our 
wonderfully successful dinner for the Medi- 
cal Veterans of the World War at the 
Dallas meeting of the A.M.A., more than 
250 men gave their cards or subscription 
blanks asking to be enrolled as members 
and about a dozen of them wrapped a dollar 
bill in the subscription blank to pay for 
their dues for the first year. On the way 
back from Dallas my grip was rifled and 
the envelope containing these cards and 
money was taken. Naturally, | am anxious 
to get these names again and, especially, to 
find those who paid their dues. I am giv- 
ing the Medical Veterans a check for $25 
to cover the loss. 

I believe these annual dinners are going 
to be important factors for the A. M. A. 
in two ways. Coming early in the session 
they give a lot of men the opportunity of 
getting together and hearing the leaders 
of the profession talk about its morale in 
the most helpful way. The publicity and 
invitations for the meeting secure the at- 
tendance of an increasing number of men 
who were in the Service. Our proposal is 
to make the Medical Veterans largely social 
and to preserve the spirit of service in the 
profession that was shown in the War 
times. We are going to publish a quarterly 
which will be devoted entirely to personal 
history of the men who gave service dur- 
ing the War, devoting all the early issues 
to biographies of those who have passed on. 

Thanking you, and with assurances of 
personal regard, I am, 

Very truly yours, 
A. T. McCormack. 


Secretary. 
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PROGRAM, THIRTY-FOURTH ANNUAL SES- 
SION, OKLAHOMA STATE MEDICAL AS- 
SOCIATION, OKLAHOMA CITY, JUNE 22, 
23, 24, 1926. 


PLACE: Masonic Temple, 6th and Robinson, 
Telephone, Maple 6080. 

REGISTRATION: Physicians, residents of Ok- 
lahoma, must be in good standing for the _year 
1926, before eligible for registration. ra- 
tion will be made from the list of members as 
reported from each county society. At this time 
every member in good standing should have his 
membership certificate for this year. If you hold 
no such certificate, please notify both your Coun- 
ty Secretary and the State Secretary, at once. 
It is suggested that all Oklahoma City members 
and others who may be in the City register Mon- 
day before the regular meeting in order to avoid 
the rush incident to Tuesday registration. 

DELEGATES: Should hand their credentials 
to the Secretary or the representative of the 
Credentials Committee early upon arrival in order 
to facilitate the work of that committee. 

PAPERS: Are the sole property of the Okla- 
homa State Medical Association, not to be carried 
away after being presented, but should be handed 
to the Section Secretary after delivery. They 
are for future publication in the JOURNAL and 
should be carefully prepared, typewritten, double 
spaced, with title, name and address of writer 
at the heading. 

THE COUNCIL: Will meet at the Hotel Huck- 
ins Tuesday morning, 9:00 A. M. and afterwards 
as its business requires. All matters pertaining 
to the business of the Association should be pre- 
sented to the Council. 

HOUSE OF DELEGATES: Will meet in Hard- 
ing Hall, Masonic Temple, Tuesday, 1:00 P. M. 
It is requested that all delegates register and 
file their credentials before this meeting in order 
to avoid delay of the meeting. 

GENERAL MEETING: Will be held in Harding 
Hall at 8:00 P. M. Tuesday. 








THE ANNUAL MEETING 
COMMITTEES 


The following have been appointed 
as the Committee on Arrangements 
for the annual meeting of the State 
Medical Association to be held in Ok- 
lahoma City, June 22, 23, and 24th: 
Dr. Wm. H. Bailey.._.....General Chairman 
Dr. Carroll M. Pounders, Chairman of Com- 

— on Information, Registration and 

Badge: 

Dr. A. ws ‘Sands, Chairman of Committee on 

Clinics. 

Dr. Horace Reed, Chairman of Committee on 

Meeting Places. 

Dr. J. B. Eskridge, Chairman of Committee 
on Finances. 
Dr. Rex Bolend, Chairman of Committee on 

Entertainment. 

Mrs. E. P. Allen, Chairman of Committee 
from Ladies Auxiliary. 











| 


| 
| 





| 
| 
| 
| 
| 








SCIENTIFIC SECTIONS: All Sections will 
meet promptly on call of the Chairman at 3:00 
P. M., excepting the Section on Genitourinary, 
Dermatology and Radiology, which will meet at 
9:00 A. M. Wednesday. Papers must be read in 
the order in which they appear; if, when called 
the author is not present, his paper is to be 
called after completion of the program as ar- 
ranged, except the Section alters the order. Ex- 
perience indicates that is is more satisfactory to 
hold election of Section officers at the close of 
the first meeting, rather than at the conclusion 
of the program. 

CLINICS: Schedules of the clinics to be held at 
the various hospitals will be obtained at the infor- 
mation desk, and probably at the different hotels 
of the City. Clinics will be held each morning 
of the session. Time 8:00 A. M. 

LADIES AUXILIARY: Will hold an organiza- 
tion meeting at the University Club, Skirvin 
Hotel, Wednesday morning. Buffet luncheon will 
be served at noon. Other attractions and features 
will be announced for visiting ladies. 

GOLF: A golf tournament for members of the 
State Association is being arranged for June 
twenty-first at the Oklahoma City Golf & Country 
Club. There will probably be several classes and 
prizes for each. 

Date, Monday, June 21st. Green fees, one dollar 
per person. It is the tentative arrangement to 
give three moderate priced prizes for the three 
lowest net scores and the three lowest gross 
scores. Hand in your home course handicap to 
the professional before you tee off. Eighteen 
holes in all played any time during the day at the 
Oklahoma City Golf and Country Club, Oklahoma 
City. Mr. Dudley, the professional, will be in 
charge. It is requested that those intending to 
play send in their names prior to June 21st to one 
of the Committee. 

PRESIDENT’S RECEPTION AND DANCE: 
Will be held at the Masonic Temple 8:00 P. M., 
Wednesday, June 23. 








INVITATION FROM THE OKLA- 
HOMA COUNTY MEDICAL 
SOCIETY. 


The Oklahoma County Medical So- 
ciety extends to the members of the 
Oklahoma State Medical Association 
a most cordial invitation to attend the 
Annual Meeting of the Association to 
be held in Oklahoma City, June 23, 
23, and 24th. They especially ask 
that an effort be made by every mem- 
ber to attend this meeting so as to 
assist in making it one of the most 
successful and largely attended in the 
history of the Association. The Com- 
mittee on Arrangements is already 
organized and working and is making 
plans to entertain you and to give you 
- interesting and valuable three 

ys. 
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PROGRAM FOR GENERAL MEETING 
Harding Hall 





Tuesday Evening, June 22nd, 8:00 P. M. 

Invocation—REV. E. C. MOBERLY, Pastor 
First Christian Church, Oklahoma 
City. 

Address of Welcome — JUDGE M. M. 
THOMAS, Oklahoma City. 


Welcome From Oklahoma County Medical 
Society—DR. W. W. RUCKS, President 
Oklahoma County Medical Society. 


Response—DR. C. S. BOBO, Norman, Okla- 
homa. 


Presentation of DR. JABEZ N. JACKSON, 
President Elect, American Medical 
Association. 


Presentation of LIEUT. COL. HENRY H. 
RUTHERFORD, M. C., U.S. A., Surgeon 
8th Corps Area. 


Presentation of DR. P. P. NESBITT, Presi- 
dent, Oklahoma State Medical Asso- 
ciation. 


Inaugural Address—DR. A. S. RISSER, 
Blackwell, President-Elect, Oklahoma 
State Medical Association. 


4. 
Vv 


SECTION MEETINGS 








OBSTETRICS AND PEDIATRICS 





DR. R. M. ANDERSON, Chairman, Shawnee. 
DR. JAMES G. BINKLEY, Secretary, Medical 
Arts Bldg., Oklahoma City. 





. Chairman’s Address—“History of Obs- 
tetrics”—DR. R. M. ANDERSON, Shaw- 
nee. 


2. The Conduct of the Average Obstet: :- 
cal Case (Lantern slides)’’—DR. C. R. 
HANNAH, Dallas, Texas. 

3. “Antepartum Obstetrical Diagnosis” 
(Lantern slides) —DR. DICK LOWRY, 
Oklahoma City. 

Discussion opened by DR. E. P. ALLEN, 
Oklahoma City. 


Discussion continued by DR. JOHN L.. 


DAY, Norman. 
4. “Prenatal Care’—DR. EUGENE RICE 
Shawnee. 


Discussion opened by DR. JOHN H. 
scoTT, Shawnee. 





10. 


11. 


12. 


Discussion continued by DR. T. D. ROW- 
LAND, Shawnee. 


. “Some Common Errors of Diagnosis 
g 


in Pediatric Cases’ — DR. C. M. 
POUNDERS, Oklahoma City. 


Discussion opened by DR. C. V. RICE, 
Muskogee. 


Discussion continued by DR. T. C. SAN- 
DERS, Shawnee. 


. “The Treatment of Severe Diarrhea 


and Anhydremia”’—DR. C. W. ARREN- 
DELL, Ponca City 

Discussion opened by DR. JULIAN 
FEILD, Enid. ; 
Discussion continued by DR. CLARK H. 
HALL, Oklahoma City. 


. “The Care and Feeding of Premature 


Infants” —DR. C. V. RICE, Muskogee. 
Discussion opened by DR. CATHERINE 
BRYDIA, Ada. 

Discussion continued by DR. W. M. 
TAYLOR, Oklahoma City. 


. “Discussion of Genito Urinary Compli- 


cations of Pregnancy”—DR. E. L. YEA- 
KEL, Oklahoma City. 

Discussion opened by DR. ELIZABETH 
M. CHAMBERLIN, Bartlesville. 
Discussion continued by DR. C. B. TAY- 
LOR, Oklahoma City. 

“Post Partum Eclampsia”—bR. D. F. 
STOUGH, Geary. 

Discussion opened by DR. W. A. FOW- 
LER, Oklahoma City. 

Discussion continued by DR. JOHN A. 
HATCHETT, Oklahoma City. 

“Ablatio Placente’”’—bR. E. 0. BARKER, 
Guthrie. 

Discussion opened by DR. ROSCOE 
WALKER, Pawhuska. 

Discussion continued by DR. R. E. 
LOONEY, Oklahoma City. 

“The Treatment of Pelvic Infection” — 
DR. A. C. HIRSHFIELD, Oklahoma City. 
Discussion opened by DR. W. W. WELLS, 
Oklahoma City. 

Discussion continued by DR. F. L. CAR 
SON, Shawnee. 

“Some Experiences in Breast Feed- 
ing” —DR. G. GARABEDIAN, Tulsa. 
Discussion opened by DR. K. C. REESE, 
Tulsa. 

Discussion continued by DR. J. G. ED- 
WARDS, Okmulgee. 
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13. 


14. 


15. 


16. 


“The Care of Cripple Children in Ok- 
lahoma”—DR. EARL D. McBRIDE, Okla- 
homa City. 

Discussion opened by DR. ANDREW 
COWLES, Ardmore. 

Discussion continued by DR. E. B. DUN- 
LAP, Lawton. 

“Lowering the Maternal and Infant 
Mortality Rates’”—DR. LUCILE 5S. 
BLACHLY, Oklahoma City. 

Discussion opened by DR. W. A. DEAN, 
Tulsa. 

Discussion continued by DR. R. D. WIL- 
LIAMS, Idabel. 

“ Diphtheria’”’—DR. 
Kingfisher. 
Discussion opened by DR. H. E. BREESE, 
Henryetta. 

Discussion continued by DR. C. E. 
BRADLEY, Tulsa. 

“Scarlet Fever; Report of Fatal Case, 
Complicated by Appendicitis’ —DbR. R. 
K. PEMBERTON, McAlester. 

Discussion opened by DR. H. M. WIL- 
LIAMS, Oklahoma City. 

Discussion continued by DR. A. W. 
NUNNERY, Chickasha. 


4) 
U 


CHAS. W. FISK, 





GENERAL MEDICINE, NEUROLOGY, PATH- 


OLOGY AND BACTERIOLOGY. 





CLAUDE T. HENDERSHOT, M.D,, Chairman, 


203 Opheum Bidg., Tulsa. 


BASIL A. HAYES, M.D., Secretary, 706 Med- 


“Constipation” 


ical Arts Bldg., Oklahoma City. 





Chairman’s Address— 

“The General Practioner, Past, Pre- 
sent and Future’’—CLAUDE T. HEN- 
DERSHOT, M.D., Tulsa. 

CHARLES DALLAS 
BLACHLY, M.D., Oklahoma City. 
Discussion opened by 0. S. SOMER- 
VILLE, M.D., Bartlesville. 

“Chronic Villous Type of Arthritis 
Deformans’””—SAMUEL GOODMAN, M.D., 
Tulsa. 


Discussion opened by C. J. FISHMAN, 
M.D., Oklahoma City. 





. “Methods of Testing Hay Fever and 


Asthma Patients for Protein Sensit- 
ivity” (Illustrated with charts )—RAY 
M. BALYEAT, M.D., Oklahoma City. 


Discussion to be general. 








5. 


10. 


11. 


12. 


13. 


14, 


15. 


. “A Few 


“Physio-Therapeutic Treatment of 
Hay Fever’’—G. W. EDGERTON, M.D., 
Hugo. 

Discussion opened by HOWARD Ss. 
BROWNE, M.D., Ponca City. 


. “Further Observations on the Use of 


Mercurochrome in Tuberculosis’ — 
BASIL A. HAYES, M.D., Oklahoma City. 
Discussion opened byHORACE T. PRICE, 
M.D., Tulsa. 


. “Need for Professional Support of 


Health Work’”—CARL PUCKETT, M.D., 

Oklahoma City, State Health Commis- 

sioner. 

Discussion opened by R. C. SULLIVAN, 

M.D., Superintendent County Board of 

Health, Ardmore. 

“The Irritable Heart and Its Probable 

Cause”—cC. C. CONOVER, M.D., Kan- 

sas City, Missouri. 

Discussion opened by LEA A. RIELY, 

M.D., Oklahoma City. 

Remarks on Cardiac Dis- 
eases” —J. B. CLARK, M.D., Coalgate. 
Discussion opened by J. S. FULTON, M. 

D., Atoka. 

“Diseases of the Heart and Blood Ves- 

sels””—O. W. RICE, M.D., McAlester. 
Discussion opened by T. H. McCARLEY, 
M.D., McAlester. 

“Cardiac Diseases of Children” —wm. L. 
LEWIS, M.D., Ada. 

Discussion opened by C. E. BRADLEY, 
M.D., Tulsa. 

“Physio-Therapy in General Medicine” 
(Illustrated by lantern slides)—E. 
MARGO, M.D., Oklahoma City. 

Discussion opened by T. J. DODSON, M. 

D., Norman. 

“Endocrine Obesity” —HENRY H. TUR- 

NER, M.D., Oklahoma City. 

Discussion opened by BEN H. COOLEY, 

M.D., Norman. 

“Hypertension” —c. E. SEXTON, M.D., 

Stillwater. 

Discussion opened by S. W. REYNOLDS, 

M.D., Drumwright. 

“Care of Pregnancy by the General 

Man”—WALTER A. HOWARD, M_.D., 

Chelsea. 


Discussion opened by R. M. ANDERSON, 
M.D., Shawnee. 




















16. “High Blood Pressure’’—o. C. STANDI- 
FER, M.D., Elk City. 
Discussion opened by LEONARD WIL- 
LIAMS, M.D., Pawhuska. 


SYMPOSIUM. 
Constitutional Diseases vs. Dental Diseases 


17. a. “Systemic Manifestations of Focal 
Infections With Special Reference 
to Those of Dental Origin” —WANN 
LANGSTON, M.D., Oklahoma City. 

b. “Dental Diseases As They Relate 
to Constitutional Diseases”—F. J. 
REICHMAN, D.D.S., Oklahoma City. 

c. “Focal Infections of the Nasal Sin- 
uses’’—J. C. BRASWELL, M.D., Tulsa. 

d. “End Results of Operative Proced- 
ures in Focal Infections’”—IRA Mc- 
CARTY, D.D.S., Tulsa. 

(Case Reports). 

Discussion opened by A. B. CHASE, 
M.D., Oklahoma City; W. J. BRYAN, 
M.D., Tulsa; J. C. McDONALD, M.D., 
Oklahoma City; R. C. DANIELS, D.D. 
s., Oklahoma City; GREEN K. DICK- 
SON, D.D.S., Oklahoma City. 


v 





GENITO-URINARY, DERMATOLOGY AND 
RADIOLOGY. 





DR. CHARLES J. Woops, Chairman, 123 West 
3d St., Tulsa. 

DR. C. B. TAYLOR, Secretary, Medical Arts 
Bidg., Oklahoma City. 





. Chairman’s Address— 

“The Relation of Dermatology to Dis- 
eases in General’’—c. J. WOODS, M.D., 
Tulsa. 

2. “Obscure Chest Conditions From An 
X-ray Standpoint’’—MORRIS B. LHE- 
VINE, M.D., Tulsa. 

Discussion—L. H. STUART, M.D., Tulsa. 

3. “Prurigo Nodularis—EVERETT S. 

LAIN, M.D., Oklahoma City. 

Discussion—J. 8S. HOOPER, M.D., Tulsa. 


4. “The Etiology of Eczema’”—JAMES 


STEVENSON, M.D., Tulsa. 
Discussion—A. L. STOCKS, M.D., Mus- 
kogee. 

5. “Review of Sodium Tetraiodo-phenol- 
phthalein for Cholecystography— 
JOHN E. HEATLEY, M.D., Oklahoma 
City. 

Discussion—S. D. NEELY, M.D., Musko- 
gee. 


_ 
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6. “Gentleness in Urology’’—REX BOLEND, 
M.D., Oklahoma City. 

Discussion—E. L. COHENOUR, M._.D., 
Tulsa. 

7. “Stricture of the Ureter”—J. M. PEM- 
BERTON, M.D., Okemah. 
Discussion—J. W. ROGERS, M.D., Tulsa. 

8. “Pyelitis”—E. 8. SULLIVAN, M.D., Okla- 
homa City. 

Discussion—MALCOLM McKELLAR, M. 
D., Tulsa. 

9. “Urologic Conditions in Children’”— 
HENRY S. BROWNE, M.D., Tulsa. 
Discussion—C. M. POUNDERS, M.D., Ok- 
homa City. 

10. “Perineal Prostatectomy—BASIL A. 
HAYES, M.D., Oklahoma City. 
Discussion—cC. B. TAYLOR, M.D., Okla- 
homa City. 

11. “Unusual Conditions Found in Kid- 
ney, Ureter and Bladder” (Lantern 
slides—W. J. WALLACE, M.D., and S. F. 
WILDMAN, M.D., Oklahoma City. 
Discussion—J. HOY SANFORD, M.D., St. 
Louis; JULIUS FRISCHER, M.D., Kansas 
City, Mo. 


4). 
vv 


SURGERY AND GYNECOLOGY 





DR. F. A. HUDSON, Chairman, Enid. 
DR. A. W. PIGFORD, Secretary, Palace Bldg., 
Tulsa. 





Chairman’s Address— 

“Duodenal Arteriomesenteric Ileus’’— 
DR. F. A. HUDSON, Enid. 

RIGHT ABDOMINAL PAIN. 

1. “Gall Bladder’’—DR. McLAIN ROGERS, 
Clinton. 
Discussion—DR. R. V. SMITH, Tulsa. 

2. "Kidney”—DR. R. M. HOWARD, Okla 
homa City. 

Discussion—DR. CURT VON WEDEL, Ok- 
lahoma City. 

3. “Appendicitis” —DR. W. H. LIVERMORE, 
Chickasha. 

Discussion—DR. R. McGILL, Tulsa and 
DR. JOHN RILEY, Oklahoma City. 

4. “Ileus-Partial and Complete’’-—bDR 
PAUL CHAMPLIN, Enid. 
Discussion—DR. S. N. MAYBERRY, 
Enid. 
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5. “Extra Peritoneal’—bDR. LEROY D. 
LONG, Oklahoma City. 
Discussion—DR. JOHN W. RILEY, Okla- 
homa City. 

6. “Central Nervous System”—DR. AN- 
TONIO YOUNG, Oklahoma City. 
Discussion—DR. LEA A.RIELY, Oklaho- 
ma City. 

7. “Referred Pain of the Thoracic Ori- 
gin”’—DR. L. J. STARRY, Oklahoma 
City. 

Discussion—DR. W. M. TAYLOR, Okla- 
homa City. 

8. “Tuberculous Peritonitis”—DR. R. Mc- 
GILL, Tulsa. 

Discussion—DR. V. K. ALLEN, Tulsa. 


9. “Hernia’’—DR. WILLIAM P. FITE, Mus- 
kogee. 

Discussion—DR. F. Y. CRONK and DR. 

H. E. MURDOCK, Tulsa. 

10. “Ptosis’—DR. A. B. SMALL, Dallas, 

Texas. 

Discussion—DR. A. L. BLESH, Oklaho- 

ma City. 

11. DUODENAL ULCER. 
a. “Etiology, Indications for, and 
Comparison of Results of Medical 
and Surgical Treatment”—bR. H. 
G. WALCOTT, Dallas, Texas. 

b. “Surgical Treatment—DR. HORACE 
REED, Oklahoma City. 
Discussion—DR. I. B. OLDHAM, Mus- 
kogee. 

ce. “Medical Treatment’”—bDR. W. J. 
BRYAN, Tulsa. 

Discussion on Etiology opened by 
DR. L. A. TURLEY, Norman. 
12. “Tubo-Ovarian”—bR. J. M. BYRUM, 

Shawnee. 

Discussion—DR. A. W. PIGFORD, Tulsa. 


13. “Differential Diagnosis”—DR. G. A. 
WALL, Tulsa. 


14. “Fractures About the Elbow’’—pr. 1. 
N. TUCKER, Tulsa. 


15. “Fractures of the Skull”—prR. A. RAY 
WILEY, Tulsa. 


Discussion—DR. W. G. LEMMON, Tulsa. 





16. “Arthroplasty of the Hip With Motion 
Pictures”—DR. WILLIS C. CAMPBELL, 
Memphis, Tenn. 


17. “Fractures of the Femur’—brR. H. D. 
MURDOCK, Tulsa. 
Discussion—DR. W. H. SISLER, Tulsa. 


4. 
Vv 


EYE, EAR, NOSE AND THROAT 








DR. J. WALTER BEYER, Chairman, Palace 
Bldg, Tulsa. 

DR. L. A. NEWTON, Secretary, Medical Arts 
Bldg., Oklahoma City. 





1. Chairman’s Address—DR. J. WALTER 
BEYER, Tulsa. 


2. “Muscle Tucking for Strabismus”’— 
DR. WALTER A. HUBER, Tulsa. 


Discussion opened by DR. DOLPH D. 
McHENRY, Oklahoma City. 


3. “Importance of Removal of Tonsils 
in Early Life’—bR. T. W. STALLINGS, 
Tulsa. 

Discussion opened by DR. J.C. MAC- 
DONALD, Oklahoma City. 


4. “Plastics of External Nose’”’—bDR. CURT 
VON WEDEL, Oklahoma City. 


Discussion opened by .............---- 


5. “Some Features of Glaucoma Impor- 
tant to the General Practitioner’’—bR. 
JOHN 0. McREYNOLDS, Dallas, Texas. 


6. “Some Recent Studies in Lateral Sinus 
Thrombosis” —DR. H. C. TODD. Okla- 
homa City. 


7. “Bronchoscopy”—DR. A. L. GUTHRIE, 
Oklahoma City. 

Discussion opened by DR. R. N. SMITH, 
Tulsa. 

8. “Inflammatory Diseases of Conjunc- 
tiva”—DR. M. K. THOMPSON, Musko- 
gee. 

Discussion opened by DR. A. W. ROTH, 
Tulsa. 

9. “X-ray Studies of Accessory Sinuses 
of the Nose” —DR. E. C. WILSON, Okla- 
homa City. 


Discussion opened by DR. A. L. GUTH- 
RIE, Oklahoma City. 
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BUREAU OF MATERNITY AND INFANCY 
STATE DEPARTMENT OF PUBLIC HEALTH OF OKLAHOMA 


LUCILE SPIRE BLACHLY, Director 


“SUMMER ROUND-UP OF CHILDREN.” 


This is a nation-wide movement, sponsored by 
the National Congress of Parents and Teachers, 
for the purpose of stimulating community interest 
and cooperation in sending to school September 
1, 1926, first grade children as free as possible 
from physical defects. 

The President of this Association is Mrs. A. H. 
Reeves, 5517 Germantown Avenue, Philadelphia, 
Pennsylvania. Complete information may be had 
by writing her. 

Briefly, hovever, the “Round-up” takes on the 
form of a nation-wide contest between Parent- 
Teacher Associations, the enrolling of the child- 
ren, their first examinations, the correction of the 
remedial defects and the second examination to 
be carried on according to certain rules with prizes 
of $150.00, $125.00, $100.00, $75.00 and $50.00 
given at the close of the contest. The prizes will 
be given by the Delineator. 


According to these plans, registration, the dis- 
tribution of material and the organization of the 
campaign were to have taken place in March and 
April; the first physical examination of children 
made in May, the remedial defects remedied in 
June, July and August, and the second physical 
examination of the children and the second re- 
port made in September. In order to compete for 
the prizes the second report must be accompanied 
by a letter narrating the plan used to get the re- 
sults secured. The prizes are to be based upon 
the percentage of remedied defects and upon the 
method used,—not on the form or style of the 
written narrative. 

Every branch Parent-Teacher Association com- 
peting must first register with its State Presi- 
dent. 

Physical Examination Forms are furnished if 
requested by the National Congress of Parents 
and Teachers but each state having blanks of its 
own is advised to use them. 

Following is the data requested at the final 
examination-approximately the same as the first: 


CHILD'S NAME ADDRESS TELEPHONE 
SCHOOL GRADE 
Date of Birth. 


Age: Years, Months. Reached average weight 





Date. 
Date of First Weighing. 
Height. Height. 
Weight. Weight. 


Average Weight. 
Underweight: Pounds 
per cent. 


INSPECTION: Alert— 
dull—-apathetic. 

MUSCLES: Firm— 
flabby. 

SKIN: Smooth—rough 
—clear-—scars. 

HEAD: Normal. 

EYES: Pupils. 
Inflammation. 


Average Weight. 

Number of weeks under 
observation. 

Gain in Height: Actual. 

Gain in Weight: Actual. 

Lines under eyes. 


Posture: Erect—fatigue. 


Vaccination: Present 
—absent. 

Pediculi. 

Motions. 

Vision. 





Mucous membrane 
Normal—pale. 

Approximation 
Good—poor 

TONGUE: Normal— 
moist—dry coated 


Mouth: Normal—open. 


TEETH: Good—number 
—carious. 

NOSTRILS: Clear— 
crusted—mucous 
—discharge. 

THROAT: Normal— 
congested—gran- 


TONSILS: Normal— 
large—inflamed 


ular—mucous. absent. 
ADENOIDS: Present— GLANDS: Normal-— 
absent. enlarged. 


THYROID: Enlarged. 


EARS: Right drum: Normal—dull—perforation— 
discharge. 
Left drum: Normal — dull — perforation — dis- 
charge. 


HEART: Normal. 
LUNGS: Normal. 


ABDOMEN: Normal—large—distended—tympanicic 
—tender—hernia. 
GENITALS: Normal. Prepuce: Long—adherent— 


circumcised. 

EXTREMITIES: Toes: abnormal—in—out. 

SPINE: Normal—rigid—round shoulders. 

CHEST: Normal — barrel flat — funnel—pigeon — 
flaring ribs. 

FEET: Arches: Good—flat. 

GENERAL CONDITION: Good—fair—poor. 

RECOMMENDATIONS: Remarks 


EXAMINED BY RECORDED BY DATE 


Since the National Congress of Parents and 
Teachers was unable to get the detailed informa- 
tion to the vairous states before the first of May, 
only a few branch organizations have planned to 
compete for the prizes. This, however, should 
not discourage any Parent-Teacher Association 
from carrying out the essential activities of the 
campaign, i. e., the preparation of prospective 
school children for school life. 

We are advised by our State Superintendent 
of Public Instruction that approximately 100,000 
children will enter school in Oklahoma for the 
first time in September, 1926. 

Joy Elmer Morgan, Editor, National Educa- 
tion Journal, says: “More than a million school 
children fail to make their grades each year in 
the American schools. 

Much of this loss is due to bad habits formed 
during the first school years. Poor physical con- 
dition is the father of a whole flock of habits 
and attitudes which interfere with school work. 
It spells inattention, lack of effort, antagonism 
toward teachers and fellow pupils. It often 
arouses in the child a sense of inferiority which 
makes it impossible for him to do his best.” 

The Bureau of Maternity and Infancy will 
furnish to any Parent-Teacher Association de- 
siring them the necessary survey blanks, physical 
examination forms, tongue depressors, pre-school 
feeding charts and other literature necessary for 
the conduct of these child health conferences. 

The Director of the Bureau of Maternity and 
Infancy respectfully requests every physician 

ng an examination of a pre-school child to 
ask himself this question before making his re- 
commendations to the parents. “If this were my 
own child what advice would I give?” 
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HOSPITAL SERVICE IN OKLAHOMA 


FIFTH PRESENTATION OF HOSPITAL DATA BY THE COUNCIL ON MEDICAL EDUCATION 
AND HOSPITALS OF THE AMERICAN MEDICAL ASSOCIATION* 





The figures and data 


presented in this issue of cmanaon 





THE JOURNAL will be 


























best understood as belong- 
ing in three groups: a 
complete census of all the 


hospital facilities of Okla- Total hospitals in Ok- 
homa, however owned and jahoma, 113; for com- 


controlled, and for what- 
ever type of patients; a 





























special study and a list of tion per hospital bed, 


those hospitals that arein- 736; 


tended for the accommo- peds occupied, 52; per- 


dation of people in the 
communities in which they 
are located and as a matter 
of convenience designated 
as hospitals for community 
use, and hospitals ap- 


proved for the training of interns and those ap- 
proved for residencies in specialties. 


OKLAHOMA 


Ada, 8,012—Pentotoc 
Ada Hospital 
Breco’s Hopital 
Altus, 4,498—Jackson 
City Hospital 
Alva, 3,012—Woods 
Alva Hospital 
Ardmore, 17,190—Carter 
Hardy Sanitarium 
Von Keller Hospital Association 
Bartlesville, 19,182—Washington 
Washington County Memorial 
Hospital 
Blackwell, 7,174—Kay 
Blackwell Hospital 
Bristow, 3,460—Creek 
Bristow General Hospital 
Butler, 332—Custer 
Sunnyside Hospital 
Cherokee, 2,017—Alfalfa 
Masonic Hospital 
Chickasha, 10,170—Grady 
Chickasha Hospital 
Cottage Hospital * 
Clinten, 2,396—Custer 
Clinton Hospital 
Cordell, 1,855—W ashita 
Florence Hospital 
Cushing, 6,326—Payne 
Cushing Municipal Hospital 
Drumright, 6,460—C reek 
Drumright Hospital 
Duncan, 3,463—Stephens 
Ruth Hospital 
Weedn Hospital 
Durant, 7,340—Bryan 
Durant Hospital 
Elk City, 2,814—Beckham 
Tisdal Hospital . 
El Reno, 7,737—C ‘anadian 
El Reno Sanitarium 
Enid, 18,150—Garfield 
Enid General Hospital 
Enid Springs Sanitarium and 
Hospital ; 
University Hospital 
Erick, 971—Beckham 
McCreery Hospital . 
Fairfax, 1 sage 
The Fairfax Hospital 


Total 
Beds 
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*Reprinted from Journal A. M. A., April 3, 1926. 








Total 
Beds 
Frederick, 3,822—Tillman 
Frederick Hospital 30 
Guthrie, 11,813—Legan 
Duke Sanitorium (N. & M.) 35 
Oklahoma Methodist Episcopal 
Hospital : 35 
Park Sanitarium 15 
Henryetta, 5,88898—Okmulgee 
Henryetta, Hospital 35 
Hobart, 2,036—Kiowa 
Huffman Hospital 20 
Miles Sanitarium 5 
Hominy, 2,875—Osage 
Hominy Hospital 21 
Kingfisher, 2,447—Kingfisher 
Medical and Surgical Hospital 10 
Lawton, 8,930—Comanche 
Southwestern Hospital 30 
Mangum, 3,405—Greer 
Border Hospital 35 
McAlester, 12,005—Pittsburg 
St. Mary's Infirmary 20 
Albert Pike Hospital 50 
Miami, 6,802—Ottawa 
Miami Baptist Hospital 0 
Muskogee, 32,175—Muskogee 
Muskogee City Contagious Hosp 12 
Muskogee General Hospital 75 
Oklahoma Baptist Hospital 64 
Pr. Tilly’s Hospital 31 
Oklahoma City, 91,295—Oklahoma 
Oklahoma City General Hospital 35 
Oklahoma Cottage Sanat. (T. B.) 55 
Oklahoma Tuberculosis Hospital 35 
Oklahoma Lying-in-Hospital 12 
Rolater Hospital 54 
St. Anthony's Hospital 155 
St. Luke’s Hospital 50 
State University Hospital * 286 
Tillsona Hospital 20 
Wesley Hospital 55 
Okmulgee, 25,260—Okmulgee 
Okmulgee City Hospital 65 
Pauls Valley, 3,604—Garvin 
The Pauls Valley Sanitarium 15 
Pawhuska, 6,414—Osage 
Pawhuska Municipal Hospital 50 
Picher, 9,676—Ottawa 
American Hospital 40 
Ponca City, 7,061—Kay 
Ponca City Hospital . 38 
Sand Springs, 4,076—Tulsa 
Home Hospital 30 
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Total Av. Beds 
Beds in Use 
Sapulpa, 14,207—Creek 


Employees’ Hospital 28 10 
Sentinel, 896—W ashita 

Sentinel Hospital : 12 7 
Shattuck, 1,365—Ellis 

The Shattuck Hospital . 18 10 


Shawnee, 16,976—Pottawatomie 





Shawnee City Hospital 70 40 
Stillwater, 4,701—Payne 

Stillwater Hospital —. 20 15 
Sulphur ,3,684—Murry 

Williamson Hospital-Clinic 3( 15 
Thomas, 1,223—Custer 

The Thomas Hospital 20 10 
Tulsa, 124,478—Tulsa 

Flower Hospital, Ine. 25 New 

Grandview Hospital 55 17 

Maurice Willows Hospital . 25 13 

Morningside Hospital 75 40 

Oklahoma Hospital 52 30 

Physicians and Surgeons Hosp. 30 26 
Watenga, 1,678—Blaine 

Watonga Hoepital 15 3 
Weoodward, 3,849—-W ocodward 

Woodward General Hospital 25 10 
Yale, 2,601—Payne 

Marble Dale Hospital 14 3 
Six General Hospitals of less than 

10 beds 37 19 

Total for community use, 83 3,041 1,592 

In Oklahoma the following thrity-six counties 
have no hospitals for community use: Adair, 


Atoka, Beaver, Cherokee, Cimarron, Cleveland, 
Coal, Cotton, Craig, Delaware, Dewey, Grant, Har- 
mon, Harper, Hughes, Jefferson Johnston, Lati- 
mer, LeFlore, Love, McClain, McCurtain, McIn- 
tosh, Major, Marshall, Mayes, Noble, Nowata, Ok- 
fuskee ,Pawnee, Pushmataha, Roger Mills, Rogers, 
Seminole, Sequoyah, Texas. 
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BOOK REVIEWS 


FACTS ON THE HEART. By Richard 
C. Cabot, M. D., Professor of Medicine 
and Social Ethics, Harvard University. 
Octavo of 781 pages with 163 illustra- 
tions, Philadelphia and London: W. B. 
Saunders Company, 1926. Cloth, $7.50 net. 


A book which is all the author intended it to 
be in that it “differs from all those previously 
written on heart disease in basing its conclu- 
sions wholly on the study of cases which came 
in the end to necropsy.” It is distinctly unique 
and a most pleasing departure from anything 
else on the subject and aptly bears its title “Facts 
on the Heart.” The necropsy records of 1906 
cardiac cases have been studied and grouped as 
to their anatomical diagnoses and the clinical re- 
cords presented and correlated. The book is in- 
valuable from a statistical standpoint and pres- 
ents some surprises for most clinicians especi- 
ally in the small number of cases of (to use the 
author’s term) “that great rarity—Mitral Re- 
gurgitation”, and also myocarditis. 

After a preliminary chapter on the general 
aspects and frequency of the various types of 
heart disease, subsequent chapters deal succes- 
sively with Rheumatic Heart Disease, Syphilitic 
Heart Disease, Hypertensive Heart Disease, My- 
«carditis, Angina Pectoris, Acute and Subacute 
Endocarditis, Chronic Non-deforming Valvular 
Sclerosis or Endocarditis, Acute Pericarditis, 
Chronic Pericarditis, Thyro-cardiac Disease, and 
Congenital Heart Disease with the final pages 
of the book devoted to a summary of the whole 
work. To the more frequent and important dis- 
eases, ample space is given and hundreds of 























case records are used to illustrate the pitfalls 
and inaccuracies of modern diagnosis. Although 
the author cautions his readers that few people 
should try to read the whole book, the reviewer 
feels that most diagnosticians can ill afford not 
to read it all for the wealth of material that it 
contains is not presented by any other work on 
the subject. 
The book is amply illustrated and well ar- 
ranged and the index excellent. 
R. A. Wolford. 
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AUTHORIZED SCARLET FEVER PRODUCTS 
FOR THE DIAGNOSIS, PREVENTION 
AND TREATMENT OF SCARLET 
FEVER 








The demonstration in 1923 by Drs. F. and Gladys 
H. Dick of the Memorial Institute of Chicago of 
the cause of scarlet fever by means of human 
inoculation experiments, and the discovery by 
them of the specific toxin of the disease and cor- 
responding antitoxin, laid the scientific founda- 
tion for the development of a specific, potent and 
standardized scarlet fever antitoxin. 

The antitoxin developed by the Dicks was ob- 
tained by immunizing horses with sterile scarlet 
fever toxin, and the antitoxic serum from these 
horses was concentrated not only to increase its 
potency but to avoid or reduce the frequency of 
serum reactions. 

Since the announcement of the discovery by 
the Dicks of scarlet fever antitoxin sufficient 
time has elapsed to have given it a thorough 
trial, not only for passive immunity but also for 
the treatment of scarlet fever. 

It has been found that the administration of a 
properly prepared and standardized, concentrated 
scarlet fever antitoxin, in cases of severe or mod- 
erately severe scarlet fever, blanches the rash, 
lowers the temperature, improves the general con- 
dition, and, when given early, greatly diminishes 
the incidence of complications and sequelae. Used 
prophylactically in adequate doses, the antitoxin 
prevents the development of scarlet fever in sus- 
ceptible persons, even after infection has occurred. 

The most striking results following the admin- 
istration of the antitoxin are obtained in those 
cases to whom the antitoxin is administered 
within the first three days of illness or, in other 
words, when the rash of scarlet fever is appear- 
ing. The intravenous administration of adequate 
doses of scarlet fever antitoxin to such patients 
is frequently followed by a fall of the temperature 
to normal in less than 24 hours, and a marked 
diminution if not a complete disappearance of the 
rash. 

The patents granted to Drs. George F. and 
Gladys H. Dick have been assigned by them to 
the Scarlet Fever Committee of Chicago for ad- 
ministration, and the Scarlet Fever Committee 
Inc., has granted the first license to E. R. Squibb 
& Sons for the manufacture and sale of authorized 
scarlet fever products. Prepared under the Dick 
patents, these authorized scarlet fever products 
consist of scarlet fever antitoxin, both therapeutic 
and prophylactic; scarlet fever toxin for the Dick 
test to determine susceptibility to scarlet fever; 
scarlet fever toxin for active immunization against 
scarlet fever, and scarlet fever antitoxin to be 
used in the diagnostic blanching test. 

It is to be noted that the Council on Pharmacy 
and Chemistry of the American Medical Associa- 
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tion has accepted all of the authorized scarlet 
fever products put out by Squibb & Sons, and 
that the Squibb Scarlet Fever Toxin, both for the 
Dick test and for active immunization, are the 
first, and so far, the only scarlet fever toxins 
accepted by the Council on Pharmacy and Chem- 
istry of the American Medical Association. It 
would be well to note the strict control under 
which the Squibb Authorized Scarlet Fever Pro- 
ducts are prepared. The Squibb products are 
prepared and thoroughly controlled by (1) the 
controls and tests made in the Squibb biological 
laboratories; (2) under government regulations 
samples of each and every lot of scarlet fever 
toxin and antitoxin are required to be submitted 
to the hygienic laboratory for test and approval 
and (3) samples of each and every lot of scarlet 
fever toxin and antitoxin prepared under the Dick 
patents are required to be submitted to the Scarlet 
Fever Committee Inc., for laboratory tests and 
clinical trial before any of that particular lot is 
placed upon the market. 

This triple control (which does not exist for any 
scarlet fever products not prepared under license 
from the Scarlet Fever Committee Inc.,) insures 
products of absolute and maximum potency and is, 
in effect, a guarantee on the part of two control 
institutions, independent of the Squibb organiza- 
tion, as to the potency of the Squibb line of 
scarlet fever preparations. 

Scarlet fever antitoxin prepared by E. R. Squibb 
& Sons may be used by physicians with the assur- 
ance that the tests made by the Scarlet Fever 
Committee Inc., have shown that each and every 
lot is distributed in a dosage which has been 
found by them to be therapeutically efficient in 
cases of developed scarlet fever, and which will 
give protection when used for passive immunity. 





Under the requirements of the Scarlet Fever Com- 
mittee Inc., the Squibb Scarlgt Fever Toxin for ac- 
tive immunization is put out in a dosage which 
has been found to be effective in bringing about 
active immunization. 

The Squibb scheme of treatment of scarlet fever 
toxin contains more than 10 times as much active 
immunizing material as that of a number of com- 
peting brands on the market. 

In order that druggists may furnish to physi- 
cians the authorized scarlet fever products, pre- 
pared by methods developed by Drs. George F.an« 
Gladys H. Dick, they should carry in stock the 
Squibb line of authorized scarlet fever products. 








DR. LEIGH F. WATSON 
Michigan Boulevard Building 
30 North Michigan Ave., 
Chicago, Illinois 
Announces his removal to Chicago, where he 
will limit his practice to surgery and the treat- 
ment of Goiter and Disturbances of the ‘ands 
of Internal Secretion. 











Wichita Clinical Laboratory 
WICHITA, KANSAS 
ALL KINDS OF CLINICAL ANALYSIS 


Wassermann, Blood Chemistry 
Autogenous Vaccines 
Information, Containers and Prices on 
Request 
WICHITA CLINICAL LABORATORY 


J. D. KABLER, A. B., Director 
Schweiter Bldg. WICHITA KANS. 
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ST. JOHNS HOSPITAL AND HOLT CLINIC 
Fort Smith, Arkansas 


RADIUM SUFFICIENT FOR ALL TREATMENT 
Complete X-Ray and Laboratory Service 


Including 
Metabolic, Blood Chemistry and Wassermann 























